


The JOURNAL 


of the 


« 


| Ueyu ler Wy (ares (o-) Watrerut-in (0) ee baler 


Vol. XXIX 


MAY, 1948 








CONTENTS 


Changing Trends in Management of the Menopause, 
James Richard Cogan, M.D., Miami Beach 


Local Use of Sulfonamides in Open Wounds; A Review 
of the Present Status, Lloyd J. Netto, M.D., West Palm Beach 


Diagnosis and Treatment of Injury to the Spine, 
Herschel G. Cole, M.D., Tampa ; 


Intravenous Anesthesia, Blake Lancaster, M.D., Manatee 

Special Warning Bulletin: Epidemic Keratoconjunctivitis 

Editorials: Newly Elected Officers; Medical Postgraduate 
Course; Civil Service Positions Open; Invalid Diets 
and Food Rationing ; 

The National Physicians Committee 

Births 

State News Items 

Component County Societies 

Books Received 

Abstract Department 

Advertisers’ Notes 

Woman’s Auxiliary 

State and Sectional Meetings 


Component Societies by Districts 





Sa we : Vo_tuME XXIX 
THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 10 


Wyeth « gp 
Pha yphate We 


wrt 


ut * 
ae 


oore 2 
a wpe were 





/ ReeptoGet 


yl 





nly 
poly oO og on 
ve = pre 
font i 





Pi ‘yeths Phosphagel * % sufifilied on 42-flutdounce tollles 


PHOSPHALJEL WYETH’S ALUMINUM PHOSPHATE GEL 


Cfjective in the treatment of gastrojejunal uleer and other cases of 


peptic ulcer associated with a relative or an absolute deficiency of 





pancreatic juice, diarrhea, or a low phosphorus diet. 
Reg, U.S. Pat. Of, 7 
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STNDROME OF TAWA 


LOW MUSCLE TONE, LOW BLOOD PRESSURE 
LOW RESI STANCE are part of a syndrome characteristic 


of adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) is a most potent specific therapy 
now available for alleviation of these typical symptoms, when due 
to adrenal cortex insufficiency. Adrenal Cortex Extract (Upjohn) 
is a potent natural complex representing steroids which influence 
carbohydrate metabolism, capillary tone, vascular permeability, 
plasma volume, body fluids and electrolytes. “No one of these sub- 
stances and no synthetic substance has yet been shown to possess 


all of the effects of a potent cortical extract.” N. N. R. 1942 


ADRENAL CORTEX EXTRACT (UPJOHN) 


Sterile Solution in 10 cc. rubber-capped vials for sub- 
cutaneous, intramuscular and intravenous therapy. 


Upjohn 
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Is there any help for an overworked doctor? 


— because it saves you valuable time. 
It’s a complete infant formula and there are no 
extra ingredients to calculate. 

Biolac provides completely for all nutritional 
needs of the young infant except vitamin C. 

Prescribe Biolac routinely to reduce the possi- 
bility of errors and contamination in formula prep- 
aration. It requires only simple dilution with boiled 


water... as you prescribe. 


NO LACK IN BIOLAC 


Borden’s complete infant formula 


¢ 


@ Biolac is prepared from whole milk, skim milk, rated, homogenized, and sterilized. For professional 
lactose, Vitamin B:, concentrate of Vitamins A and information, write Borden’s Prescription Products 
D from cod liver oil, and ferric citrate. It is evapo- Division, 350 Madison Avenue, New York City. 
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“MANPOWER”... 


and the Menopause 


“MANPOWER” in industry is rapidly changing to 
“womanpower.” And, with so many women on pro- 
duction and assembly lines, the problem of absenteeism 
and lowered efficiency, particularly among women in 
their forties, deserves consideration. 

It has been estimated that 80 per cent of womea in 
this age group experience menopausal symptoms of 
varying intensity. Efficiency demands that these work- 
ers be physically and emotionally fit. Clinical investi- 
gations show that, in a large percentage of cases, they 
can be kept “‘on the job” through the use of adequate 
estrogenic therapy. 

The high clinical effectiveness of Amniotin in re- 
lieving the distressing vasomotor symptoms of the 
menopause has been amply demonstrated by numerous 
clinical reports published during the past 12 years. The 
product has likewise proved valuable in treating other 
conditions related to a deficiency of estrogenic sub- 
stances. 


Two New Advantages . . . The new economy-size 
vials of Amniotin offer two distinct advantages. They 
provide a substantial saving over the cost of Araniotin 
in ampuls and they facilitate the use of fractional doses 
without waste of material. 

Differing from estrogenic substances containing or 
derived from a single crystalline factor, Amnidtin is a 
highly purified, non-crystalline preparation of naturally 
occurring estrogenic substances derived from preg- 
nant mares’ urine. Its estrogenic activity is expressed in 
terms of the equivalent of international units of 
estrone. In addition to the economy-vial packages and 
the ampuls (both of which are for intramuscular injec- 
tion) you can secure Amniotin in capsules for oral 
administration and in pessaries for intravaginal use. 


2 i Sere 20,000 I. U. per cc. 

ECONOMY- SIZE Ee 10,000 I. U. per cc. 
VIALS 

| 2&....+...... Zee t. U. pore. 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York 


Amniotin 


A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES 
OBTAINEL FROM THE URINE OF PREGNANT MARES 
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CONSIDERATION OF IRRITATION OF 
THE NOSE AND THROAT BECOMES 
INCREASINGLY IMPORTANT 


| pore indicate that smoking is at its all-time peak, and is 
still increasing sharply! Not to be overlooked is the advantage 
provided by Puitie Morris’ distinctive method of manufacture. Re- 


searches reported by thoroughly dependable sources* showed that: 





WHEM SMOKERS CHANGED TO PHILIP MORRIS 
EVERY CASE OF IRRITATION OF THE NOSE 
AND THROAT DUE TO SMOKING CLEARED 
COMPLETELY OR DEFINITELY IMPROVED. 


Reprints of these papers will be gladly forwarded. 





Pup Morris & Co., Ltp., INc. 
119 FirtyH AveNnugE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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send the 
cigarette that$ the 


FAVORITE IN 
THE ARMED 
FORCES « 


RIEND or relative —send him 
cigarettes—the first choiceamong 
officers and in the ranks — the gift 
they prefer above all others. The 
brand? Camels—by actual survey*, 
first choice of American men in war. 
Slow-burning Camels have the 
features that service smokers want 
—extra mildness, smooth mellow- 
ness, better flavor—every puff. 
Your dealer will gladly serve you 
with Camel cigarettes by the car- 
ton; see him today. 


za Camel 
costlier tobaccos 


REMEMBER, you can s#i/] send Camels to 
Army personnel in the U. S., and to men 
in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to the overseas Army. 









With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel. (Based on actual sales records 
in Post Exchanges and Canteens.) 









PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











I ee Le er 


J ‘M.A. 
Wier, 1943" ADVERTISING DEPARTMENT 461 


Some men 
are so clever! 






Take my boss for instance... 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 


“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in prescribing plain cow's milk modified. 
Haven't you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won’t have to telephone you so 
often to ask about their baby’s formula.” 





* * * 
Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 





With the exception of Vitamin C 
...S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a srecial fat that resembles breast 
~.ilk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 








infant gets all the necessary vitamins = more readily digested and tolerated 
right from the start. by most infants than cow's milk fat. 








S. M. A. Corporation 
8100 McCormick Boulevard 


S Chicago, Illinois 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming an 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- _ tially similartohuman milk in percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical proneies. 


The infant food that is 
nutritionally complete 


“REG. U. S. PAT. OFF 
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* AO POLAROID GIANTSCOPE * 


ELIMINATES 
CORNEAL REFLEXES 
FROM OPHTHALMOSCOPY 


Although a huge percentage 
of our instrument production is 
devoted to Government orders, 
limited stocks of AO Polaroid 
Giantscopes are now available for 
immediate delivery. 

Here’s why you get such an 
unusually clear view of the fundus 
with an AO Polaroid Giantscope: 
greatly increased illumination of 
three types is available instantly 
—a clear beam, a special yellow- 
filtered beam, and a red-free light 
—without chromatic aberration. 
The wide range of lens powers 
permits values from —30.00D to 
+23.00D in steps of 1.00D. 








FOR EXCELLENCE IN s, \WAR PRODUCTION 


American & Optical | 


ne gee NY 


Wr you specify a Walker 


Vitamin Product, your 
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—rigidly standardized for 
vitamin activity by careful 
Kol stolaohielay centenl ...and ata 
consistently economical price. 
Write for descriptive booklet. 


WALKER VITAMIN PRODUCTS, inc. 


MOUNT VERNON + + * NEW YORK 
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Acute attacks of malaria are 
checked rapidly — within a day or 
two.... Parasites in the blood stream 
disappear quickly — in a week or 
less. . . . The dose is small — in 
the average adult case only 1/2 
grains three times daily for five days. 


1 Vidi ral Sp fie 
ATABRINE 


Reg U.S. Pat. Of. & Canada 


DIHYDROCHLORIDE 


BRAND OF QUINACRINE idence 








WINTHROP CHEMICAL COMPANY, rH. 


NEW YORK, N.Y IDE SULS 


ONT. 
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Fighting men are losing blood! . . . blood which must be 
replaced by mothers and schoolgirls, merchants and laborers, 
the office boy and the business executive. Fighting men are 
getting blood—thousands of units collected by the Red Cross 
in a united effort for United Nations. 

In the Lilly laboratories men and women in fleece-lined 
clothing work in low-temperature rooms where blood, gen- 


erously donated, is reduced to plasma, frozen, and dried. 






Plasma is processed by Eli Lilly and Company, without profit, 


for exclusive use by the armed forces. 


Ext LItty AND COMPANY + INDIANAPOLIS, INDIANA, U.S. A. 
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CHANGING TRENDS IN MANAGEMENT 
OF HE MENOPAUSE 


JAMES RICHARD COGAN, M. D. 
MIAMI BEACH 


Recent advances in endocrinology have con- 
tributed to a better understanding and im- 
proved management of the climacteric. By com- 
parison one has but to review the older medical 
literature’ relating to this condition and the in- 
terpretation of its physiopathology and treat- 
ment to appreciate the progress that has been 
made during the past decade. 

Except for patients castrated surgically and by 
radiation,” in whom the syndrome differs mostly 
in degree and onset, the menopause normally ap- 
pears at about the fifth decade and may cover the 
span of a decade. It is a definite and inescapable 
period of a woman’s life, more often than not 
misunderstood and feared by her. Because she is 
ignorant of the causes of the sudden changes 
which have enveloped her body and mind, much 
good or great harm may be done depending on the 
manner in which the condition is managed. 


PHYSIOPATHOLOGY 

With the physiologic disappearance of men- 
struation, there is set up a period of psychosexual 
upheaval and emotional irritability at a time when 
the autonomic nervous system is unstable and 
vulnerable. Or, noting her fading beauty and 
loss of sexual attractiveness, the patient is slowly 
beset by fears, phobias, neuroses, boredom and 
anxiety. Greenblatt pictured this period in a 
woman’s life as one of introspection, of recalled 
unfulfilled ambitions, of inventories, self analyses 
and secret fears. 

With the atrophy of the gonads, there is a dis- 
appearance of estrogen and progesterone incident 
to the diminution in number and replacement of 
the graafian follicles by connective tissue. The 
changes due to the withdrawal of these hormones 
are manifested by atrophic and degenerative 
changes throughout the entire body, but partic- 
ularly in the accessory organs of reproduction. 
The loss of these hormones, and more especially 
the estrogen, now results in an attempted com- 
pensatory hyperactivity of the antcrior lobe of 
the pituitary gland and the various hormones 
which it may elaborate. It is believed that this 





lobe of the hypophysis, released from the inhib- 
itory action of the ovaries, undergoes hyperplasia 
with the production of excessive amounts of the 
gonadotropic hormone.“ ** ** There may be an 
increase in the basophilic diabetogenic factor with 
the production of the recently recognized meno- 
pausal diabetes, as pointed out by Mazer, Israel 
and Ravetz," a disturbance of the adrenotropic 
factor with virilism,” or an increase of ite thyro- 
tropic factor with hyperthyroid changes, recently 
noted by Wohl and Pastor,’ and Goldman, Gold- 
man and Kurzrok.’” The tremendous number of 
possible endrocrinopathies resulting from endocrine 
imbalance and their attendant symptoms have 
been described by me in an earlier communica- 
tion.” 
DIAGNOSTIC CONSIDERATIONS 

A classification based on symptomatology 
would be of little significance and aid to the clin- 
ician. Therapy embracing correction of the under- 
lying physiologic disturbance should be the first 
choice in treating cases of this type.** ** Of the 
systems involved, complaints and symptoms are 
traceable to disturbances primarily of (1) the 
endocrine glands, (2) the autonomic n.rvous sys- 
‘em, (3) the cardiovascular system, (4) the gastro- 
intestinal system and (5) any combination of 
them. Menorrhagia, for example, may be due to 
hypothyroidism as well as to excessive gonado- 
tropic secretion; weakness may be of cardiovas- 
cular origin, or perhaps based on an accompanying 
hypoovarianism, hypothyroidism, hypopituitar- 
ism, or hypoadrenia. 

It is important that there be a thorough an- 
alysis of the symptoms before a diagnosis is made 
and therapy is instituted. Physicians still treat 
too many patients as menopausal in whom only an 
imbalance of the autonomic nervous system ex- 
ists."* There may, however, be a combination of 
true menopause and imbalance of the autonomic 
nervous system." The patient may have avita- 
minosis in combination with the symptoms de- 
scribed, or with accompanying other endocrine 
imbalance. Failure to arrive at a proper diagno- 
sis frequently explains the poor results of as- 
sumed physiologic therapy, or the good results 
of now proved impotent medicinal preparations 
when given in conjunction with mild sedatives and 
psychotherapy.” It is believed that for optimal 
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amelioration of the true menopausal syndrome the 
excessive production of the gonadotropic hormone 
must be inhibited." In accordance with this 
reasoning, any therapy which fails to accomplish 
this is, a priori, unphysiologic. 

Objective Findings—In addition to a pains- 
taking history and a complete examination, there 
still remain most pertinent objective data to 
clinch the diagnosis of a true menopause. These 
data are obtained from the vaginal smear,’ ” *” 
‘** vaginal hydrogen ion concentration,” vaginal 
biopsy," and the estrogen and gonadotropin 
assays." Performing a biopsy and obtaining 
assays require considerable technical training and 
are time-consuming. Their results, however, tend 
to corroborate the other findings. The tissue may 
reveal extreme atrophy of the epithelial layer; 
the assays, with exceptions, will show a diminu- 
tion in the excretion of estrogen, whereas the ex- 
cretion of gonadotropin increases to as much as 
250 rat units in twenty-four hours. 

Vaginal Smear—Interpretation of the vaginal 
smear is highly important. The technic for ob- 
taining this smear is simple. The outer third of 
the vaginal wall is gently brushed with a moist- 
ened wooden tongue depressor or cotton-tipped 
applicator, and the secretion thus obtained is 
smeared on a glass slide. The slide is stained 
with any analine dye for from two to fifteen 
seconds and then washed with tap water, after 
which it is read under the microscope without dry- 
ing. I have used both methylene blue and dilute 
aqueous carbol fuchsin for stains. 

In interpreting the vaginal smear or spread, 
one attempts to grade it in terms of “plus one,” 
or the menopausal type, to “plus four,” the full 
estrogenic type. It is now recognized that the 
vaginal mucosa, like the endometrium (and even 
the breasts), undergoes cyclic changes, whose 
smear characteristics present a predictable micro- 
scopic picture. The pioneer papers of Papani- 
colaou*™ and Papanicolaou and Shorr,” and more 
recently those of Greenblatt,” simplify this study. 

In the problem at hand, evidence of hypoes- 
trogenism, the “plus one” or the menopausal 
smear, is seen in the preponderance of small, 
round, well stained basal or deep cells with large 
vesicular nuclei, the presence of other cells of the 
infantile and atrophic cell types, many leukocytes 
and other normal bacteriologic and biologic com- 
ponents.” This is in contradistinction to the es- 
trogenic or hyperestrogenic “plus four” smear 
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with its preponderance of large, flat, somewhat 
rounded epithelial cells and their deep-staining 
cytoplasm and pyknotic or absent nuclei. Varia- 
tions in these two types are dependent on the day 
of the cycle on which the smear was obtained, 
the height of the epithelial layer, the amount of 
estrogen being secreted by the ovaries and made 
available to the vaginal mucosa, the possible ex- 
traneous sources of estrogen or androgen, which 
latter may produce an estrogenic-like effect," “ 
and by the presence of intercurrent vaginal in- 
jection. 

Vaginal Hydrogen Ion Concentration—The 
vaginal hydrogen ion concentration tends to ap- 
proach the alkaline side.’’ The explanation lies 
in the fact that the vaginal reaction is also under 
hormonal control. Estrogens control the glycogen 
deposit in the vaginal epithelial cells, and it is the 
breakdown of this glycogen into lactic acir by the 
Déderlein bacilli and other normal flora in the 
vagina” which creates the normal vaginal hydro- 
gen ion concentration of 4 to 5. If estrogen func- 
tion is depressed, as it is in the menopausal pa- 
tient, there is an insufficient amount or no gly- 
cogen deposited in the remaining basal cells of the 
vaginal mucosa. ‘These circumstances together 
with the presence of an alkaline cervical secretion 
permit a higher vaginal hydrogen ion concentra- 
tion. In those cases of the menopause accom- 
panied by an acid vaginal reaction, the explana- 
tion may lie in the presence of unequal hormonal 
stimulation of the epithelial layer of the vaginal 
mucosa, so that glycogen may be present in some 
of the cells. The presence of putrefactive bac- 
teria, too, may be responsible. 

THERAPY OF THE MENOPAUSE 

In the management of the true climacteric, 
employment of estrogens is the choice physiologic 
approach.” It is now believed that the symptoms 
of the menopause are, for the most part, the re- 
sult of overactivity of the anterior lobe of the 
hypophysis, a sevuence to the existing hypo- 
ovarianism. As one author™ cryptically pointed 
out, the pituitary gland has escaped from its 
ovarian chaperonage, and the problem has be- 
come one of harnessing it. 

NATURAL ESTROGENS 

The estrogens should be properly selected as 
to potency, rate and degree of absorption and ex- 
cretion, and should be administered in adequate 
amounts over a sufficient period of time to attain 
the following: 


2 SP EPS 
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1. Inhibition of hyperpituitarism caused by 
increased activity of the anterior lobe of the pit- 
uitary gland. 

2. Restoration of an acid vaginal reaction. 

3. Production of an estrogenic response in 
the vaginal spread. 

4. Subjective and objective clinical improve- 
ment. 

It is the aim to maintain the patient with a 
minimum of discomfort. Every effort should be 
made to restore normal physiologic balance so far 
as this is possible. Here again the vaginal spread 
finds most useful employment; with rare excep- 
tions, it provides a rapid, simple and approximate 
method for evaluating the efficacy of the admin- 
istered estrogens and serves as a guide to the 
regulation of doses.*™” * *** 

Of the naturally occurring estrogens, the es- 
trones and estradiols are initially the most bene- 
ficial. In those instances in which there has been 
no previous hormonal therapy and the climacteric 
symptoms are pronounced and unpleasant, the es- 
trones may be used to greatest advantage because 
of their rapid absorption and quick action. They 
are so rapidly excreted, however, that peri:anent 
alleviation of symptoms requires frequent admin- 
istration. Because of their greater potency and 
prolonged effect, the estradiols are more effective. 
Of these, the alpha estradiol benzoate is the most 
potent, but compared to the estradiol dipropionate, 
it, too, is absorbed and excreted too rapidly. 

After the condition has been controlled accord- 
ing to the criteria outlined, an effort should be 
made to reduce the dosage and gradually substi- 
tute oral or some other convenient form of therapy. 


Among the newer preparations, the sublingual ab-. 


sorption of estradiol benzoate in propylene gly- 
col,* one drop nightly, has proved satisfactory in 
a large number of my experimental cases. Of the 
preparations strictly for oral administration, es- 
triols in liquid or tablet form are available. Due 
to their inadequate absorption from the gastro- 
intestinal tract, these have only been useful when 
sma/l amounts of the hormone are required. Es- 
trogenic vaginal suppositories,"’ ** particularly 
the estradiols, may benefit patients with senile 
vaginitis or nonspecific bacterial vulvovaginitis,“ 
**» and even those with Trichomonas vaginalis ac- 
companying a mild climacteric syndrome. For 
youthful patients castrated surgical’y there ap- 
pears to be promise in the recent work of im- 
planting estrogen pellets.” ** 
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SYNTHETIC ESTROGENS 

Of the synthetic estrogens, diethylstilbestrol, 
after extensive laboratory and clinical investiga- 
tion, has recently been placed on the market. First 
reported on as to its estrogen activity three years 
ago," ® this synthetic product bids fair, at least 
for the present, to challenge the place of natural 
estrogens as the ideal drug in the therapy of the 
natural or artificial menopause.’ * *** ** * 
32, 6b 

Diethylstilbestrol possesses definite advantaes 
over the natural estrogens which render it pre- 
ferable to them. These advantages are: 

1. It is a potent estrogenic substance. 

2. It is cheaper. 

3. Its absorption from the gastrointestinal 
tract as a capsule, tablet, or in propylene glycol,* 
dissolved under the tongue is efficacious. 

4. Daily administration of small doses will 
more closely approach the patient’s normal physi- 
ologic estrogen level. 

5. Its absorption from the vagina in sup- 
pository form is excellent.* 

6. Recent work with pellet implants has 
shown slow absorption over a long period of time 
with excellent estrogenic effects. 

Nevertheless, there are reported disadvantages 
and possible hazards associated with the use of 
even the smallest efficacious amounts of this 
drug.” *” *** Several groups of workers, among 
them Greene and Dorr,*’ Mazer, Israel and 
Ravetz™ and MacBryde, Freedman and Loeffel,’” 
were convinced that there is a direct correlation 
between the size of the dose, the rapidity of ab- 
sorption and the incidence of toxic reactions. 
Lamar,” with his wide experience in the use of 
the drug, concurred with this view, but expressed 
the opinion that in some patients an idiosyncrasy 
to this synthetic product exists which makes even 
the most minute dose intolerable. The smaller the 
efficacious dose and the slower the absorption, 
when it is given pazenterally, the more infrequent 
is the reaction. There is, however, justifiable dis- 
agreement on this point.”” Pareuterally, the 
esterified form, stilbestrol dipropionate, is more 
slowly absorbed than the free diethylstilbestrol. 
Often uncontrollable nausea and vomiting, gen- 
eral malaise, dizziness and diarrhea occur. There 
may be uterine hemorrhage during the period of 
treatment or on temporary discontinuation of the 
drug, and also alarming secondary anemia.” ** “" 
There is the possible danger of thrombocytope- 
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nia." It is still unproved whether in the human 

being the liver may undergo fatty degeneration 

and necrosis.*’ Existing opinion maintains that 

this drug should be used with caution and ad- 

ministered by mouth only, or not at all.* 
ANDROGENS 

In the last few years, the androgens, and in 
particular testosterone propionate,* have proved 
of unusual benefit in certain menopausal cases. 
Prolific investigations of these substances have 
been concerned with their chemistry. Physio- 
logic and clinical aspects have been enthusiastically 
pursued, and in the past few months thorough re- 
views of their role in gynecology have been pub- 
lished.” In the treatment of a number of dif- 
ferent types of menopausal cases androgens have 
proved superior to the natural or synthetic es- 
trogens.”” They include those cases in which 

1. Estrogens are not only ineffective but 
actually aggravate the menopausal symptoms. 

2. There is a true menopausal syndrome 
without accompanying evidence by vaginal 
smear.” *” 

3. A true menopausal syndrome occurs in the 
cyclicaily menstruating woman. 

4. Uterine bleeding occurs during or after 
employment of the estrogens. 

5. Ifastopathy or mazoplasia develops after 
estrogenic therapy. 

6. There is a previous history of mastectomy 
for mammary carcinoma. 

7. There is a family history of cancer. 

8. Chronic cystic mastitis is present. 

9. Functional uterine bleeding occurs. 

10. There is diminished libido. 

Organic causes of abnormal uterine bleeding 
accompanying the menopause must be ruled out 
before using this hormone.‘ ‘*“ “’ It is unques- 
tioned that the androgens as a group are arrhen- 
omimetic, and that of these testosterone pro- 
pionate is both arrhenomimetic and estromimetic, 
the latter in restricted dosage. The arrheno- 
mimetic effects far offset any estromimetic ef- 
fect, and they may be of value because of their 
ability to inhibit pituitary activity, to stimulate 
the libido and to inhibit functional uterine bleed- 
ing by producing atrophic changes in the uterine 
wall.** There are workers who believe that when 
there is definite estrogen deficiency, androgens 
take over an estromimetic effect. In support of 
this stand, there has been noted an increased ex- 
cretion of estrogens following the administration 


VoLtums XXIX 
NuMBER 10 


of androgens.” The latter may, however, be 
evidence that the androgens have prevented the 
utilization of the body’s estrogens.** Perhaps the 
metabolism of the sex sterols is so altered that in 
the woman deprived of estrogen, administered an- 
drogens are somehow converted into estrogens. 
Whatever the mec. ism, the role of the androgens 
in the woman experiencing the climacteric is 
limited and not too well understood. Until that 
role has been definitely proved, they must be em- 
ployed with caution. 

Testosterone propionate will relieve most of 
the menopausal symptoms,’ inhibit hyperpit- 
uitarism due to pathologically increased activity 
of the anterior lobe of the pituitary gland and 
suppress the excessive secretion of the gonado- 
tropic hormone. It will not restore the involu- 
tional changes of the genital tract to normal; it 
will not stimulate the glycogen metabolism of the 
vaginal epithelium with possible relief of an 
atrophic vaginitis or restore the vaginal acid hy- 
drogen ion concentration. Rather, it will tend to 
elevate the hydrogen ion concentration. There 
still remains a difference in clinical observations 
as to the efficacy of this hormone to convert the 
castrate smear to a full estrogenic one.**” “* 

That the initial use or substitution of the male 
sex hormone for the natural or synthetic estrogen 
is not without danger is universally recognized. 
Injudiciously employed, it produces certain re- 
sultant by-effects, mainly arrhenomimetic in 
character, which will be of greater torment than 
the menopausal syndrome _itself.** *** °* ‘* “ 
There may result the following: hoarseness, hyper- 
trichosis, hirsutism, acne, congestion and hyper- 
trophy of the clitoris, increased libido, atrophic 
vaginitis and rapid gain in weight. Control of 
these arrhenomimetic efiects demands close ob- 
servation as to total dosage, a consideration of the 
individual patient’s tolerance and age, and the 
possible inherer* tendency toward virilism. Geist, 


_and Geist, Salmon, Gaines and Walter*™”’ * showed 


that if the dosage of the androgen is kept below 
300 mg. per month in divided doses, these unde- 
sirable effects seldom occur. It has been the ob- 
servation of several that lower doses should be 
given to brunettes. Those who would employ the 
male sex hormone in women must be accurate in 
their observation of the patient, with an eye to 
the masculinizing signs, and must grade the dosage 
in accordance with the changes shown in the 
vaginal spread. 
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Methods of administration of the androgens 
in the cases in which this therapy is indicated 
are, for the most part, similar to those employed 
for the estrogens; they are peroral, parenteral and 
by the implantation of pellets. Clinical results 
have demonstrated that whereas subcutaneous 
implants may slough out, better results are ob- 
tainable by the recent work in subfacial im- 
plants.*” “* Small doses of testosterone propionate 
thus placed are slowly absorbed over a period of 
from twelve to eighteen months. The advantage 
of this method over constant parenteral adminis- 
tration of the hormone is obvious; the disadvan- 
tage, however, lies in the difficulty of controlling 
the rate of absorption. 

In those cases of androgen implant in which 
there has been or exists as a sequence an increased 
and abnormal libido, progesterone administered 
orally, parenterally, or perhaps better still also as 
an implant, will rectify and stabilize the resultant 
nymphomania.” 

SUMMARY 

1. The true menopausal symptoms are be- 
lieved due to hypoovarianism and hyperpituitar- 
ism. 

2. Imbalance of the autonomic nervous sys- 
tem may give rise to a syndrome resembling the 
menopause, or occur as a result of it. 

3. A diagnosis of the menopause should be 
substantiated by objective data, namely, the cas- 
trate vaginal spread and an alkaline vaginal hy- 
drogen ion concentration; but the syndrome may 
be present without this evidence. 

4. The assay of gonadotropin in a true men- 
opausal syndrome will usually show an increased 
excretion. 

5. The symptoms of a true menop; usal .syn- 
drome will usually be alleviated by the judicious 
choice of estrogens, whereas those of imbalance 
of the autonomic nervous system will respond best 
to proper depressants and psychotherapy. 

6. Diethylstilbestrol, a synthetic estrogen, 
has excellent estromimetic effects, is adequately 
absorbed on enteral administration and is not as 
costly as the natural estrogens. It should be 
used with caution because of the possibiity of 
unpleasant side effects and toxic symptoms. 

7. Of the androgens, testosterone propionate 
has proved of exceptional benefit in certain types 
of true menopausal cases and, with guarded dos- 
age, will not give rise to arrhenomimetic changes. 

8. Organic causes of bleeding in the meno- 
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pause should be ruled out before employment of 
the androgens. 

9. Subfacial implants of androgen pellets are 
superior to the subcutaneous implants; the lat- 
ter are more liable to slough out. 

10. Progesterone will nullify the develop- 
ment of an excessive lidibo following androgen 


therapy. 


*I wish to thank Dr. C. F. Church of E, R. Squibb & Sons, 
New York, for stilbestrol vaginal suppositories used in these 
studies. Aiso, I wish to express my appreciation to Dr. Arthur 
Steinberg of Philadelphia for the estradiol benzoate in propy- 
lene glycol (Winthrop), to Dr. Charles B. McDermott of the 
Winthrop Chemical Co., Inc., Atlanta, Georgia, for the stilbes- 
trol in propylene glycol, and to Dr. Max _ Gilbert of the 
Schering Corporation, Bloomfield, N. J., for some of the 
testosterone propionate employed in these investigations, 
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LOCAL USE OF SULFONAMIDES IN OPEN 
WOUNDS 


A REVIEW OF THE PRESENT STATUS 


LLOYD J. NETTO, M. D. 
WEST PALM BEACH 

In the beginning let it be said that the remarks 
contained in this paper are general in character, 
but expressive of a trend, the details of which 
could not be recited in the space allotted to this 
presentation. 

During the years since 1935, when the first of 
the sulfonamide drugs was put into use, countless 
thousands of lives have been saved by their ju- 
dicious use. At the moment research is being 
conducted at a feverish pace in the development 
of and search for new members of this important 
family of drugs. Time alone will tell how many 
more potent compounds will be produced for use 
in every field of medicine and surgery. 

As with any other “magic” remedy, there is 
the natural tendency to use the sulfa-this or the 
sulfa-that as a cure-all before, perhaps, sufficient 
experimental work has been done to prove the 
value of the substance for the condition to be 
treated, or to determine the limit of safety for the 
patient in its use under the particular circum- 
stances. The drug has not yet been discovered 
which is foolproof and to which an occasional 
idiosyncrasy will not be found to exist. Suffice 
it to mention such old stand-bys as quinine 
and arsenic, and to review the many warnings 
sounded in the literature against the possible 
toxic effects of the sulfonamides. This paradoxic - 
phrase is included herein to emphasize the im- 
portance of using sulfanilamide and its deriva- 
tives only under personal supervision and control. 
The current literature abounds with reports of re- 
actions from oral and parenteral use of sulfona- 
mides when they are given over long periods. 
Then let physicians assume that a safety zone 
exists for their local use and apply them wherever 
indicated, but let them proceed with caution. 


Read before the meeting of the Florida East Coast Medi- 
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The five presently available compounds in the 
order of their appearance are (1) sulfanilamide, 
(2) sulfapyridine, (3) sulfathiazole, (4) sulfa- 
guanidine and (5) sulfadiazine. 

Out of this group sulfanilamide and sulfathi- 
azole are most commonly used in open wounds, 
though a considerable amount of experimental 
work is being done with sulfadiazine. Sulfath- 
iazole has the greatest affinity for staphylococcic 
organisms, and sulfanilamide and sulfadiazine for 
streptecocci. In mixed infections, or conditions 
indicating such, it is permissible to use a mixture 
of the two drugs. 

The local action of any of these drugs is bas?d 
on their bacteriostatic properties. In a given case 
the results depend on the following factors: 

J. Sufficient concentration of the drug in the 
immediate environment of the bacteria. 

2. The phagocytic defense of the tissues in- 
volved. 

3. ‘The concentration of the inhibitor sub- 
stances formed in the serum or pus. 

To satisfy the first requirement it is necessary 
to dust in a sufficient amount of the drug at the 
earliest possible moment, to prevent the liberation 
of toxins and discourage pus formation. The 
local effect of these drugs is from ten to twenty 
times greater than that produced by the strongest 
concentrations safely obtainable by oral admin- 
istration. Also, it tekes several hours to build 
up an adequate blood concentration. This may 
be aided, however, by the intravenous administra- 
tion of sodium sulfathiazole. The full phag- 
ocytic response is obtainable only in healthy and 
undamaged tissues. Consequently, the second re- 
quirement is enhanced by thorough debridement. 
The concentration of inhibitor substances is 
prevented when pus formation is prevented; 
therefore, the satisfaction of the first two require- 
ments will prevent the function of the third. 

The local use of sulfanilamide and sulfathia- 
zole has increased by leaps and bounds in the past 
few months, and its present status places it in the 
forefront, in line with other accepted methods 
for the prevention and treatment of infec ‘on. 
There can be no doubt that these drugs have 
greatly aided and simplified the prevention of 
infection in wounds and have proved valuable in 
the treatment of cases in which infection was al- 
ready present. It must, however, be emphasized 
here that most authors agree that, magic as they 
are, they cannot and must not be substituted for 
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sound surgi¢al principles and good surgical repair. 
They are to be used as valuable aids following 
upon the work done where such surgical principles 
have been applied. To enumerate briefly, in 
elective surgery these principles are (1) standard, 
accepted methods of preparation, (2) gentle man- 
ipulations, (3) careful handling of tissues and 
(4) sound surgical judgment; and in traumatic 
wounds, they include (1) proper preparation of 
the wound and the patient, (2) thorough cleans- 
ing and debridement, (3) careful closure, and 
(4) adequate splinting to rest the injured part. 

There is hardly a wound encountered wherein 
the judicious use of one of the sulfonamide drugs 
would be contraindicated because fortunately the 
dangers encountered and damage to the liver or 
kidneys are less likely to occur from local use 
than from systemic administration. ‘The absorp- 
tion from local use, except perhaps in the perito- 
neal cavity, is relatively slow and incomplete, the 
high concentration being in the wound itself, and 
there is little or no irritation. The majority of 
small wounds, such as deep abrasions or shallow 
lacerations, are seen to be dry and have very 
little, if any, inflammatory reaction surrounding 
the edges when the patient returns for a second 
visit following his injury, or operation, when sul- 
fonamides were used. I have observed one prop- 
erty of these drugs, which has been confirmed in 
conversation with others, that there may be an 
excess accumulation of serous fluid and a de- 
layed healing period in some large wounds or 
operative incisions even though no infection has 
developed. This has not been fully explained 
though it may be caused by the use of too much 
of the powdered drug in the tightly closed wound. 

Sulfanilamide was first used intraperitoneally 
to aid the treatment of peritonitis. Now, along 
with sulfathiazole it has “ome into general use 
for local implantation ine abdomen for nearly 
every imaginable procedure. It may be used as 
an .8 per cent solution in normal saline, or it may 
be dusted in as a powder in a total amount of 
from 3 to 5 Gm. Larger quantities have occa- 
sionally been used with safety. 

The orthopedic field, with the extensive 
wounds associated wit’ compound fractures and 
the like, offers the greatest opportunity for the 
local use of the sulfonamides. Much work is 
being carried on in every orthopedic clinic in the 
country on the subject of the treatment of com- 
pound wounds, and also surgical wounds, by 
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the local implantation of sulfanilamide and 
sulfathiazole. There is not complete agree- 
ment as to the method of fixation of the 
bones in compound fractures, but the use of 
the sulfonamides seems to have met with full 
accord in every important orthopedic center. 
Reports of successful reduction of infected wounds 
following this method of treatment continue to 
crowd the surgical journals For use in ortho- 
pedics and in cases of extensive trauma without 
bone involvement sulfathiazole would seem to be 
the favorite, because in wounds 

1. It is less soluble. 

2. The rate of absorption is slower. 

3. Most important, it is more active against 
the staphylococcic organisms and probably the 
anaerobes, which organisms are most commonly 
encountered in such wounds. A mixture of sul- 
fanilamide and sulfathiazole may be used. 

Sulfonamides are now widely used in minor op- 
erations and injuries of all sorts, such as are 
treated in the outpatient department of hospitals 
and in physicians’ offices. Many hospitals and 
clinics have adopted the routine use of sulfanila- 
mide or sulfathiazole for the treatment of all 
wounds, major or minor, accidental or surgical, 
and the reports indicate that the incidence of in- 
fection has been lowered as much as 25 per cent 
or more, as compared to its incidence with pre- 
vious forms of treatment. A few of the minor 
conditions amenable to this treatment are skin 
infections, lacerations prior to closure, boils and 
carbuncles, infections of the hand and tendon 
sheath, infection in general, burrowing ulcers, 
pressure sores, infected burns and many more. It 
is also effective following operation for the re- 
moval of sebaceous cysts and foreign bodies, for 
nail wounds and in mastoid operations. Follow- 
ing the control of actual infection in the wounds, 
it is recommended that a sulfonamide ointment be 
substituted for the crystals so that the wound 
will not become too dry and hard, which often 
happens. I have long been using a small piece of 
vaseline gauze placed over the powdered wound 
before a dressing is app’ ~1. This seems to favor 
any drainage that may be present and it prevents 
excess dryness. I have not used the commercial 


ointment now being retailed because of the belief 
that there is not sufficient strength of the sul- 
fonamide drug (usually 10 per cent) to permit of 
enough local concentration even in the presence 
of other drugs of antibacterial powers. It may be 
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active for mild and superficial infections. Since 
all of the experimental and clinical evidence is 
based on studies made with the actual ciystals, it 
is my opinion that when an ointment is to be used, 
it should be of 50 per cent strength in some bland 
base. It should be said that the sulfonamides 
seem to be compatible with almost anything for 
local use. 

In closing, reference is made to the excellent 
study, made by Dr. Guy A. Caldwell of New 
Orleans, on the use of sulfonamides and zinc 
peroxide in the prevention and treatment of in- 
fection owing to gangrene caused by the gas 
bacillus. This study was reported at the meet- 
ing of the Southern Medical Association in No- 
vember of this year. The experimental study 
was carried cut on animals which were first in- 
jected through drill holes in the bones with the 
most virulent forms of organisms and were then 
treated according to plan. In addition to zinc 
peroxide, sulfanilamide, sulfathiazole and sul- 
fadiazine were used for comparison in different 
groups. The results and conclusions from this 
experimental study I quote from a personal com- 
munication from the author, written under date 


of Dec. 1, 194i. 


In the control group of 85 animals the survival rate 
was 11.8 per cent. In the group of 60 animals in which 
the sulfonamide drugs were placed in the wounds and 
the wounds were closed primarily, there were 44 survivals, 
a rate of 73.3 per cent. All 20 of the animals which had 
immediate sulfathiazole and six-hour debridement lived, 
a rate of 100 per cent. 

The following conclusions were drawn from the ex- 
periments: 

1. The effectiveness of surgical debridement in con- 
trolling the development and spread of gas gangrene has 
again been emphasized in these experiments. 

2. Zinc peroxide as a local dressing in a severely 
contaminated wound has a definite inhibitory action upon 
the progress of gas gangrene. 

3. The immediate implantation of one of the sulfon- 
amide drugs will in the experimental animal inhibit the 
development of gas gangrene in most instances. 

4. Once the organism has invaded the soft tissues and 
begun to spread, the effectiveness of sulfanilamide pro- 
gressively decreases as time elapses between the period of 
inoculation and initiation of treatment. 

5. On the basis of experimental evidence the local 
implantation of sulfathiazole at the scene of the acci- 
dent is encouraged. Its use in a large series of clinical 
cases of compound fracture will determine its practical 


value. 

The essence of this study is that sulfathiazole 
may have definite value in the prevention of gas 
gangrene in contaminated wounds. It has em- 
phasized the early implantation of sulfonamides 
in all wounds, with the hope of setting up an 
adequate concentration in the wound before in- 
hibitor substances have had an opportunity to 
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form and has directed attention to the importance 
of debridement. Much time might be saved if the 
drugs are routinely dusted into wounds that are 
first seen in the emergency room while the patient 
is being treated for shock and preparations being 
made for operation. It has been suggested that 
ambulances be equipped with these drugs for use 
by the ambulance surgeons at the scene of the in- 
jury. It has further been mentioned that it 
might be of value to supply a mixture of sulfan- 
ilamide and sulfathiazole in the first aid kits of 
soldiers in the field of battle, for immediate ap- 
plication to their wounds. 


SUMMARY 

1. A general review of the present status of 
the use of sulfonamide drugs in local wounds is 
offered. 

2. Attention is called to the value of these 
drugs when used locally for the prevention and 
treatment of infection in wounds: 

3. A warning is sounded that the sulfona- 
mides are toxic drugs and while their toxic prop- 
erties are more manifest when given systemically, 
caution should also be the rule when they are used 
locally. 

4. A few of the conditions in which sulfanila- 
mide and sulfathiazole may be successfully used 
are enumerated. 

5. The need for proper preparation and de- 
bridement in traumatic wounds is emphasized, and 
sound surgical principles are listed in repetition 
for emphasis. 

6. A-short summary of and conclusions based 
on a study of the use of sulfonamides in the pre- 
vention and treatment of gas gangrene are quoted 
from a personal communication from the author 
of this report, Dr. Guy A. Caldwell of New 
Orleans. 
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DIAGNOSIS AND TREATMENT OF INJURY 
TO THE SPINE 


HERSCHEL G. COLE, M. D. 
TAMPA 


In reviewing this subject it is my purpose to 
present the practical side of the diagnosis «nd 
treatment of injury to the spine. The ultra- 
scientific and didactic discussions, as well as de- 
scriptions of the minute anatomy, histology and 
pathology, can be found by anyone in a standard 
textbook and in other literature. The ideas pre- 
sented are not original; they are merely the cor- 
relation of the accepted literature and the per- 
sonal observations of the leaders in orthopedic 
work in the larger clinics. 

In the majority of acute injuries to the spine 
fracture or dislocation or a combination of the 
two is involved. The greater part of this paper 
is devoted to a discussion of these features. The 
two major types of injury to the spine are those 
that produce pressure upon or injury to the spinal 
cord with a resulting paralysis below the level of 
the injury and those in which there is no involve- 
ment of the spinal cord. In order to make a 
diagnosis of the exact nature of an injury to the 
spine, one must correlate the history of injury, 
the symptoms and the clinical and roenigen ob- 
servations. 

SYMPTOMS 

Shock—Any patient sustaining an injury to 
the spine sufficient to require the attention of a 
physician experiences some degree of shock, either 
minor or major in character. Attention should, 
therefore, first be directed to the treatment of 
this condition, which differs in no way from the 
treatment when the cause is of a different nature. 
Briefly, it consists of the administration of mor- 
phine except in the presence of associated head 
injuries, handling the patient gently and placing 
him on his back, the intravenous administration 
of glucose or saline solution and various other 
forms of treatment with which all are familiar. 

Retention of Urine—In all injuries of the 
spine accompanied by paralysis there is persistent 
paralysis of the urinary bladder that constitutes 
one of the most serious and annoying features. 
In nonparalytic injuries the patient is usually 
able to void voluntarily within twenty-four hours. 
Patients who do not void within this time should 
be catheterized to relieve the distention of the 
urinary bladder as well as to determine whether 
or not there is renal injury. 
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Abdominal Injuries—In practically all cases 
of fracture or dislocation of a vertebra below the 
seventh or eighth dorsal segment, abdominal dis- 
tention and distress occur within a few hours. 
Usually the explanation is that in the region of 
the injury there is hemorrhage of sufficient de- 
gree to extend to the retroperitoneal region and 
press upon or distend the sympathetic nerve 
trunk or fibers to the base of the mesentery, thus 
producing ileus. The abdomen is distended and 
tender, and the patient complains of cramplike 
pains. In many cases other indications are vom- 
iting and rigidity of the abdominal wall as well 
as the absence of stools and scanty passage of 
gas. This type of fracture should always suggest 
the possibility of a ruptured abdominal viscus 
with an attending peritonitis. 

When a patient with a spinal injury is hos- 
pitalized, a leukocyte count should be made imme- 
diately and repeated every three hours as it is a 
most valuable diagnostic aid in differentiating be- 
tween a ruptured abdominal viscus and paralytic 
ileus. In the case of paralysis of the bowel the 
leukocyte count remains practically normal, 
whereas in that of a ruptured viscus with the be- 
ginning of generalized peritonitis the leukocyte 
count rapidly mounts to 20,000 or 30,000. The 
temperature follows a similar parallel. The treat- 
ment of ileus consists of the insertion of a Miller- 
Abbott tube into the bowe!, the administration of 
morphine and pitressin, and various other re- 
cently developed procedures which are familiar. 


TREATMENT 

When the shock has been brought under suf- 
ficient control so that the life of the patient is 
not endangered by further examination, one 
should then immediately proceed to determine 
roentgenologically the exact location and extent 
of the injury. An early diagnosis is extraordinar- 
ily important. If a surgical release of pressure on 
the spinal cord is determined upon, the operation 
should be performed within three hours after the 
injury or as soon thereafter as the physical con- 
dition of the patient permits. In cases of injury 
to the spine accompanied by paralysis above and 
below the lesion, one is confronted with the prob- 
lem of whether or not surgical intervention will 
be of benefit to the patient. 

The etiology of paralysis may be defined in 
three general classifications, one in which the 
cord has been severed or partially severed, one in 
which physiologic block comparable to concussion 


Votvme XXIX 
NumsBer 10 


of the brain occurs, and one in which there is 
pressure of bony fragments or edema. The spinal 
fluid is secreted in the lateral ventricles of the 
brain by the rotid plexus, and the pressure 
within the ve. ..cles is directly reflected in the 
subarachnoid space where the spinal fluid cir- 
culates. If this circulation is not disturbed, one 
may assume that no pressure on the cord is 
present. 

The Queckenstedt test is simple in perform- 
ance and of extraordinary value in relation to 
the indication for surgery. An ordinary spinal 
puncture is done well below the site of the lesion. 
Infiltration of novocain at the site of the puncture 
should be carried out in order to avoid the re- 
cording on the manometer of an abnormal rise 
in the spinal pressure because of reflexes. With 
the patient continuing to lie on his side, an or- 
dinary manometer is attached to the spinal punc- 
ture needle. Pressure is then applied over one 
or both sternocleidomastoid muscles at the angle 
of the jaw. This procedure compresses the jug- 
ular veins and causes an increase in the intra- 
cranial pressure, which by reflex action through 
the spinal column down through the spinal punc- 
ture needle into the manometer produces a steady 
rise in the spinal pressure if there is no block. 
The spinal cord is not closely adherent to its 
meningeal coverings, but is surrounded by a wa- 
tery substance, the spinal fluid. Should the results 
of this test be negative, there is no indication for 
surgery, and it must be assumed that the paralysis 
is of the physiologic block type, or that there has 
been a definite injury to the spinal cord itself. 
Should the paralysis continue, this test should be 
repeated every twelve hours, and when it gives 
positive results a laminectomy should be per- 
formed at once. 


SYMPTOMS OF SPINAL CORD INJURY 

The chief symptoms of injury to the spinal 
cord are pains in the back at the site of the in- 
jury, probably due to pressure or to stretching 
of the posterior nerve roots, shock and complete 
or partial paralysis of all muscles below the site 
of injury together with loss of sensation. A zone 
of hyperesthesia is generally present, which in lo- 
cation corresponds to the level of the injury and 
is probably due to irritation of the roots of the 
nerves. All reflexes of the paralyzed muscles first 
become completely abolished and in a few days 
hyperactive; and, as previously mentioned, the 
retention of urine along with the abdominal 
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symptoms is usually present when the lesion is 
at or below the seventh or eighth dorsal segment. 


DIAGNOSIS 

When by roentgen and clinical examination 
a diagnosis of fracture or dislocation has been 
made, attention should then be turned immedi- 
ately to the relief of the pressure upon the spinal 
cord, if such is present. Again I wish to repeat 
that the simple Queckenstedt test is invaluable in 
determining whether or not laminectomy is indi- 
cated. As the indication for this surgical pro- 
cedure has long been a moot question, it is well 
to discuss fe~ a moment the pathologic changes 
involved in injury to the cord. If the cord has 
been partially or completely severed, there is no 
surgical procedure that will help this condition. 
If on the other hand compressed portion of bone 
is causing constant pressure, it should be re- 
lieved. If due to contusion resulting in edema 
which occludes the spinal canal, the interference 
has already cut off the passage of the spinal 
fluid as indicated by a positive Queckenstedt test, 
then surgical interference is demanded. If, how- 
ever, the results of this test remain negative, they 
indicate that the pressure at the site of the lesion 
is not great and that the injury is due either to 
physiologic block, which will be corrected spon- 
taneously or to severance of the cord. In case the 
clinical observations indicate a decompression 
operation, it should be performed at once in the 
form of a laminectomy. The details of this op- 
eration need not be discussed, but when the spinal 
canal is open and by digital palpation the surgeon 
feels the pulsation of the spinal fluid at the site 
of the injury, he then knows that he has relieved 
the pressure. In case the pulsation cannot be 
felt, attention should be directed to the possibility 
that the location is wrong, or that the injury lies 
within the cord itself. The meningeal covering 
can be opened and the blood clots washed away; 
often some surgeons will make a sagittal incision 
into the cord itself. The wound is closed in the 
usual manner, and a bone graft is then unneces- 
sary. There is nothing more disheartening to the 
attending physician than having to minister to a 
patient whose cord has been severed and who 
remains a hopeless cripple throughout life. 

AFTER-CARE 

Invaluable is the after-care of the patient who 
has sustained an injury of the spinal cord. The 
prevention and care of decubital ulcers, the par- 
alyzed urinary bladder and also the weakness or 


paralysis of the rectal sphincter at times give 
difficulty. Decubital ulcers are trophic in char- 
acter, and in treatment nothing is as specific as 
their prevention. All points of bony prominence 
should be protected by rubber rings or other ap- 
pliances to prevent pressure. 

In many cases of spinal injury fatal termina- 
tion is primarily caused by infection of the urin- 
ary bladder which ascends up the ureter to the 
kidney and eventually leads to suppuration in one 
or both of these organs. Some physicians allow 
the bladder to become greatly distended and to 
overflow in the hope of creating an automatic 
bladder. Others place indwelling catheters, use 
intermittent catheterization, or resort to supra- 
pubic cystotomy. I think it is generally accepted 
that the indwelling catheter, which is changed 
every three or four days, and routine irvigation of 
the bladder with a urinary antiseptic more or less 
constitute the accepted treatment. 


RESUL’”S IN SPINAL CORD INJURIES 

In injuries of the spinal cord resulting in 
permanent paralysis all procedure should point to 
keeping the patient comfortable until the end. 
Death usually occurs from urinary infection and 
is hastened by extensive sloughing of bed sores. 
Ordinarily cases terminate fatally after the first 
two or three days, or in from two to six months, 
but occasionally the period of survival is much 
longer. In cases in which there is only a partial 
injury to the spinal cord, many times partial ve- 
covery takes place. It occurs less often when the 
urinary bladder and rectal function are impaired, 
but in these cases the patients are often able to 
catheterize themselves and live fairly normal lives. 
Often there is a permanent partial paralysis which 
affects the normal activities of the extremities, but 
the patients are able to use crutches, wear braces 
or other orthopedic appliances and become eco- 
nomically independent. 


FRACTURE OF VERTEBRAL PROCESSES 

Fracture of vertebral processes which are not 
attended by fractures or dislocations in no way 
disturb the spinal cord, unless driven directly in- 
to the cord. These fractures do not interfere 
with weight bearing in the spine, but produce 
pain and discomfort out of proportion to the 
symptoms of the fracture. Early immobilization 
until healing is complete is the ideal treatment. 


SPINOUS PROCESSES 
A fracture of the spinous process is usually 
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the result of direct violence. There is immediate 
pain, and all movements of the back increase the 
discomfort of the patient. 
TRANSVERSE PROCESSES 

Fracture of transverse processes usually oc- 
curs in the lumbar region. It is often multiple in 
character and bilateral, and it is caused by direct 
violence or sudden lateral flexion of the trunk 
which tears off the process by means of a sudden 
muscular pull. 

PEDICLES AND ARTICULAR PROCESSES 

Fractures of the pedicles and articular pro- 
cesses are usually isolated fractures and general- 
ly occur in association with displacement of the 
vertebral bodies. 

TREATMENT OF PROCESS FRACTURES 

All types of process fractures are treated by 
immobilization in a plaster cast. The cast is worn 
for a period of four or five weeks. 


COMPRESSION FRACTURE OF THE BODY OF A 
VERTEBRA 

Frequently compression fracture of the body 
of a vertebra without attending neurologic symp- 
toms is overlooked. As previously stated, when 
a fall occurs sufficient in character to fracture 
the os calcis one must immediately suspect the 
possibility of a compression fracture or fracture 
of one or more vertebrae by pressure and vice 
versa. Adequate roentgen studies in the antero- 
posterior, lateral and oblique positions should be 
made. The most common sites for this type of 
fracture are the last two dorsal and the first two 
lumbar vertebrae. It should be remembered that a 
patient with one or more compression fractures 
of the vertebrae may remain ambulatory. As a 
matter of fact it is not uncommon, subsequent to 
the use of metrazol, which has recently been used 
in the treatment of mental cases, for compression 
fracture of one or more vertebrae to occur as the 
result of the convulsive seizures produced by the 
use of this drug. Generally the period of im- 
pairment and the seriousness of a compression 
fracture of the body of a vertebra decrease as the 
site of the fracture advances superiorly. 


TREATMENT OF COMPRESSION FRACTURES 


The treatment of any back injury can best 
be instituted at the site of the accident. Care- 


ful, judicious and intelligent handling in moving 
a patient. from the point of injury into an am- 
bulance and from the ambulance into the hospital 
is important indeed. In athletics and football 
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particularly, it is not uncommon to see a trainer 
or teammate place his hand upon the chest or 
some part of the spine of a player, pumping him 
up and down. Such action frequently severs the 
cord if it has not already been severed. 


The primary purpose of treatment of a com- 
pression fracture of the vertebral body is to re- 
store its normal anatomic position as well as its 
function. The patient should be placed upon 
some type of frame designed for hyperextension, 
the convexity of which can be increased from day 
to day. In about two weeks full correction is 
obtained, and an ambulatory body cast is then 
applied. If the patient is 45 or more years of 
age, this gradual correction is much safer than an 
early correction. There are various types of jacks 
and screws in manipulative apparatus whereby, 
with the patient properly anesthetized, many 
physicians correct the deformity immediately by 
manual replacement. By this method the patient 
is placed in a position of hyperextension with the 
convexity directed anteriorly, which tends to sep- 
arate the fragments of the compressed body and 
also restores the normal alinement of the spine. 
By pressure over the affected vertebra one can 
often feel a crunching sensation upon reduction. 
There is practically no danger in this method as 
the anterior common ligament is firm, extends the 
entire length of the spine and prevents an ex- 
cess of hyperextension. The next step is to apply 
a well padded cast that extends up to the sup- 
rasternal notch and below the pubis. Some 
orthopedists allow the patient to become ambula- 
tory immediately. This cast is worn from three 
to four months; Taylor’s apparatus, a steel brace 
for the spine, is then applied and worn for an 
equal period. Before removing all support one 
should carefully determine by roentgen examina- 
tion that complete healing has occurred. All 
patients with a compression fracture of the body 
of a vertebra should k~ kept under observation 
for at least two years as often a degenerative 
process known as Kiimmell’s disease will develop. 

INJURIES TO THE CERVICAL VERTEBR.iE 

Fractures or fracture dislocations of the cervi- 
cal vertebrae less frequently injure the spinal cord 
than do such injuries to the other vertebrae as the 
cervical canal is relatively larger than the canal 
in the other regions and allows a wider latitude 
for bony displacement before the cord is injured. 
The most common injury to the cervical vertebrae 
not accompanied by paralysis is a unilateral dis- 
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location often accompanied by a fracture of the 
edge of the articular process. This dislocation 
consists of a slipping forward of one articular sur- 
face over the lower articular process combined 
with a twisting of the vertebral body. This defor- 
mity causes pressure on or stretching of the cer- 
vical nerve roots, which results in severe pain. 
In bilateral cervical dislocation both articular sur- 
faces have slipped, and instead of the head being 
rotated to one side as occurs in unilateral dislo- 
cation, the neck is flexed forward. 


TREATMENT OF CERVICAL DISLOCATION 
WITHOUT PARALYSIS 

All methods of treatment of cervical disloca- 
tion when paralysis is not present are based upon 
the principle of disengaging the displacement of 
the articular processes by means of traction or 
manipulation or both. Subsequent to reduction 
the neck and head are incased in a plaster of 
paris jacket, or some cervical apparatus designed 
to produce hyperextension, for a period of from 
six to eight weeks. 

SUMMARY 

All falls causing a compression fracture of the 
vertebrae should be suspected also of causing a 
fracture of the os calcis. 

An immediate series of leukocyte counts 
should be made in all vertebral fractures to de- 
termine or exclude the presence of a ruptured 
viscus. 

The Queckenstedt test should immediately be 
employed in all cases of vertebral fracture in 
which neurologic signs are present. 

Laminectomy should always be preceded by 
a positive Queckenstedt test and should be per- 
formed immediately as a degeneratior of the 
cord starts within three hours and becomes pro- 
gressively permanent. 

Plaster casts for producing hyperextension 
should come well up to the suprasternal notch and 
below the pubis. 
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INTRAVENOUS ANESTHESIA 
BLAKE LANCASTER, M. D. 
MANATEE 

There is nothing, I think, that a man dreads 
so much as pain, unless it be death itself. When 
death is imminent, a last request often is, “Please 
do not let me suffer,” and the granting of that 
last wish is insisted upon by relatives, even though 
they know it will hasten the demise. Everyone 
has experienced the discomfort of an aggravating 
tooth, and visits to a sympathizing dentist are 

put off only because of fear of pain. 

Since the time of Dr. Crawford Long and Dr. 
Morton, who experimented successfully witn 
ether, physicians have been in search of the per- 
fect anesthetic agent. Disagreeable side effects, 
such as smothering, nausea, vomiting anc gas 
pains, that attend the administration of an in- 
halation anesthetic, once experienced, are factors 
which militate against a similar experience, should 
anesthesia again be required. Numerous schemes 
have been worked out to overcome this dread, 
such as the uss of hypodermic injections of mor- 
phine and hyoscine, and the giving by mouth of 
the various barbiturates, and with considerable 
benefit, as preliminaries. Ether was given with 
good effect by rectum, but the irritation which 
followed this method made its use short-lived. 
Avertin took its place as a basal anesthetic and 
was considered a decided improvement over any- 
thing previously used. Patients went quietly 
and easily to sleep in their rooms, with no knowl- 
edge that an anesthetic was being given. Side 
effects were greatly diminished, and this method 
of producing anesthesia has been and still is in 
much favor. Various new inhalation anesthetics 
have decided advantage over ether and chloro- 
form for rapid action and quick recovery. 

Intraspinal anesthesia at first gave promise of 
being the ideal for its limited application. The 
somewhat difficult technic of administration, the 
possibility of the effect not lasting through a 
tedious operation and some undesirable after- 
effects, such as headache, weakness of the legs 
and possible paralysis of respiratory muscles, 
seemed to outweigh the wonderful advantages to 
the surgeon of perfect relaxation and left its use 
largely in the hands of specialists in well equipped 
hospitals. 

There seemed hope that an intravenous an- 
esthetic, prepared perhaps from barbituric acid, 
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could be attained, and sodium amytal had a brief 
but stormy trial. Following its use patients were 
so difficult to control that its advantages were 
soon forgotten. 

About 1935 evipal came into use as an in- 
travenous anesthetic agent, and shortly afterwards 
pentothal sodium became a rival. These two drugs, 
similar in action, constitute the most desirable 
anesthetic agents I have ever used. Each is a 
nearly white crystalline powder, pentothal having 
a slightly yellow cast, and both are easily soluble 
in water. Given intravenously in doses of 14 to 
1 Gm., they produce rapid and profound sleep 
to the surgical degree, and recovery is rapid once 
the effect of the drug is spent. 

There are some minor differences in their 
action. For instance, I have noticed snoring, 
twitchings to the extent of a mild convulsion and 
dilatation of the pupil with evipal, none of which 
occur with pentothal sodium, which also seems to 
permit a much more peaceful recovery period than 
evipal. 

If I were an oculist, instead of dilating pupils 
with atropine, which requires much time and 
discomfort, I should certainly use evipal, which 
acts quickly and permits rapid recovery. 

These drugs are not very stable in solution 
and are mixed fresh for use within an hour or 
two. It has been my habit to dissolve 1 Gm. in 
20 cc. of sterile water, or 1% Gm. in 10 cc., which 
makes a 5 per cent solution. Some prefer a 214 
per cent solution, considering that a weaker so- 
lution is more easily controllable. Of the stronger 
solution, 2 cc. is given intravenously, consuming 
about ten seconds’ time; after one minute 2 cc. 
more is given; after a pause of about half a min- 
ute an additional 2 cc. is administered, and by the 
time 6 or 8 cc. of 5 per cent solution has been 
given, the patient is anesthetized to the surgical 
degree. The rest of the dose is injected slowly 
while the operation is in progress. Anesthesia 
reaches its height in about five minutes and re- 
mains so for about ten or fifteen minutes when a 
dose of 14 Gm. is given. An additional 4% Gm. 
may be administered if desired, but a greater 
amount is not recommended though some surgeons 
have given considerably more in combination 
with glucose solution for prolonged operations. 

It is difficult in a 20 bed hospital, where fa- 
cilities, material and time are limited, to do ex- 
perimental work. Consequently, I have limited 
myself to use of the initial dose of 4% Gm. and 
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have supplemented it with a small amount of 
chloroform when needed, and only a small amount 
is needed. The response to it is rapid. My ex- 
periences have been most happy. Evipal has been 
used about 200 times and pentothal sodium about 
700 times, and I have not had a death from their 
use nor been in an extremity. On a few occa- 
sions artificial respiration has been resorted to for 
a brief period of time, and only once have I given 
metrazol as a respiratory stimulant. I use this 
type of anesthesia for practically all of my sur- 
gery. It is ideal for fractures, works well for a 
tonsillectomy (Sluder operation) and is excellent 
as a basal anesthetic for major work. 

The first major operation in which I used 
evipal was an appendectomy performed in 1937 
with Dr. Harris of Wimauma administering the 
drug. Removal of the appendix was accomplished 
promptly. and on further exploration an ovarian 
cyst about 5 cm. in diameter was found and re- 
moved. Closure was completed without the use 
of other anesthetic. Since then intravenous 2u- 
esthesia has been my choice, and with others who 
have.used it a great deal I believe that it is here 
to stay. 

For minor work this form of anesthesia is used 
without regard to previous preparation, but when 
opportunity permits, the usual preoperative care 
is given. The night before the operation 14 
grains of nembutal is given by mouth, to pro- 
mote rest and sleep. At 7 a. m. a similar dose 
is given, or % grain of morphine and atropine. 
The patient is brought to the operating room et 
8 a.m. Everything for the operation is, in read- 
iness; the drapes are applied with the patient still 
awake, and the injection is given, usually in the 
median basilic vein at the elbow, though some- 
times in a prominent vein in the hand. Any 
vein will do, but veins of the lower extremities 
are least satisfactory as circulation seems to be 
much slower there than in the upper extremities. 
Two cubic centimeters of the solution is injected, 
and within a few seconds the patient who has 
been talking gaily will cease, become relaxed and 
flushed. It is necessary to support the jaw and 
maintain a free airway. A yawn is noticed if the 
drug has been given too rapidly. Color is always 
good, cyanosis is rare, and depth of respiration is 
the best guide to the amount of the anesthetic 
required. Respiration is always shallow. Blood 
pressure falls slightly, and the pulse rate is slow 
and regular. The punils remain normal when 
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pentothal sodium is used and are dilated widely 
when evipal is employed. The corneal reflex is 
abolished, and occasionally soiling will occur from 
the rectum or bladder. Anesthesia is tested at 
the site of the incision with hemostats, and when 
it is complete, the operation may proceed. 

Surgical anesthesia for a period of from ten 
to fifteen minutes may be expected in a 150 
pound person from 4% Gm. of sodium pentothal. 
Mutterings and movements indicate that the pa- 
tient is coming from under the effect of the drug. 
Patients never go back under; they always come 
further out, and a few drops of chloroform occa- 
sionally will maintain a satisfactory anesthesia 
for a prolonged operation. At the finish the pa- 
tient wakes up as he went to sleep, without a 
struggle, and in the same happy frame of mind. 
He speaks coherently w'hin a few minutes and 
sleeps lightly for several hours. Nausea and 
vomiting are rare indeed, as also are gas pains. 
Patients who have had this anesthetic, cheerfully 
take it if needed on another occasion. Em- 
barrasse1 respiration constitutes the chief contra- 
indication. I have not used it in very young 
children, but it has been satisfactory in patients 
whose ages ranged from 6 to beyond 80, and is 
particularly suited to the old and feeble, for whom 
an inhalation anesthetic would be most undesir- 
able. 

SUMMARY 

In conclusion, I have found intravenous an- 
esthesia to be most plezsant and safe. It is ad- 
mirably suited to minor work and is a marvelous 
adjunct to major surgery. It should be used 
carefully by experienced men in a hospital where 
adequate recovery time is available (about six 
hours), and respiratory stimulants and oxygen 
are at hand. . 


INTRAVENOUS ANESTHESIA 
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SPECIAL WARNING BULLETIN 
SUBJECT: EPIDEMIC KERATOCONJUNCTIVITIS. 


Incubation period—Five to ten days. 

Clinical Manifestations—The onset may be 
preceded by a low fever and mild generalized 
malaise. The local ocular symptoms are merely 
those of a foreign body or conjunctival irritation. 
One eye is usually affected first, and in a large 
percentage of cases the second eye becomes in- 
fected within five to eight days. Preauricular 
and submaxillary glandular involvement with 
tenderness is common in a high percentage of 
cases. 

Edema of the lids and the conjunctiva, espe- 
cially the transitional fold, is frequent. The con- 
junctiva presents the appearance of a simple pur- 
ulent conjunctivitis but with little or no formation 
of pus. Small areas of pseudomembrane are not 
infrequent and when removed leave either small 
white dotted points or some bleeding points. The 
bulbar conjunctiva becomes edematous early. At 
this stage, there is some lacrimation and photo- 
phobia, but real pain and blepharospasm do not 
appear until the cornea becomes involved. 

The percentage of cases in which corneal in- 
volvement occurs varies from 50 to 90 per cent. 
In from six to twelve days after the conjunctivitis 
appears, the cornea becomes involved by the ap- 
pearance of discrete gray infiltrates that lie in 
and immediately under the epithelial layer uf the 
cornea. They may be confined to the periphery 
of the cornea but in a large percentage of cases 
involve the pupillary area of the cornea directly. 
These infiltrates are discrete and seldom become 
complicated by an erosion of the corneal epithe- 
lium with resultant staining with fluorescin. 
The extent of visual impairment depends upon 
the number of infiltrates and their location. 

Clinical Course—The disease is self-limited. 
In the majority of instances, the conjunctivitis 
disappears spontaneously in from fourteen to 
eighteen days. The corneal complication may dis- 
appear in seven days or may last for many 
months. The longer they persist the greater is 
the danger of permanent visual impairment. 

Laboratory Findings—Scrapings of the con- 
junctiva show a preponderance of monocytes. 
Cultures and smears are either negative or show 
the usual contaminations. 


This statement has been prepared jointly by the United 
States Public Health Service and the Committee on Industrial 
Ophthalmology of the American Medical Association, for dis- 
tribution to all physicans. 
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Treatment—-There is no specific treatment 
that has shown a definite influence upon the 
course of the disease. During the acute stage 
the eyes should be kept clean with irrigations of 
boric acid, normal saline, or one to five thous- 
and oxycyanid of mercury. If there is much 
photophobia, 1 per cent of holecaine may be in- 
stilled at frequent intervals. Five per cent sul- 
fathiazole ointment has been used, as has 5 per 
cent solution of sodium sulfathiazole sesquihy- 
drate. For persistent corneal infiltrates, x-ray 
has seemingly yielded some results. 

Period of Infectivitv—It is not yet known 
how long the danger of transmission to others ex- 
ists. At present for practical purposes a sufferer 
from epidemic keratc- njunctivitis may be al- 
lowed to return to work when the active con- 
junctivitis has disappeared. 

Preventive Measures—At present the only 
preventive measure known is complete isolation 
of infected persons. Inasmuch as the disease has 
been transmitted through medical personnel, the 
most meticulous asepsis must be insisted upon. 
Not only must physicians and nurses wash their 
hands thoroughly with soap and water after each 
patient, but also eye droppers, solutions, instru- 
ments, etc., must be sterilized to prevent infec- 
tion of noncontaminated persons. The infected 
individual must be told of the danger of trans- 
mission of this disease to others, not only in the 
plant, but even in the home surroundings. It is 
suggested that in industrial plants where epidemic 
keratoconjunctivitis has made its appearance the 
following methods of procedure be adopted: 


1. In smaller plants with a limited personnel, 
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every individual with a red eye should be stopped 
at the entrance of the plant and sent direct to the 
plant physician to determine whether or not epi- 
demic keratoconjunctivitis is present. 

In larger plants where such a procedure is not 
possible, supervisors and foremen should be in- 
structed in detail to make rounds immediately 
when a fresh shift starts, and send any individual 
with a red eye to the medical office. 

2. If the cas>s are to be treated at the med- 
ical department of the plant, a separate room 
should be set aside for such cases and in that 
room there must be exercised the most scrupulous 
asepsis even to washing off the arms of the chairs 
in which the patients sit. Aside from the aseptic 
and separate care of the recognized cases of the 
disease, special cleanliness of the hands of the 
physician in the general clinic should be main- 
tained, with the use of an effective disinfectant 
between cases, lest the infection be spread by 
means of undiagnosed cases, especially those sus- 
pected of having foreign bodies in the eye. 

3. Every patient with epidemic keratocon- 
junctivitis should be excluded from the communal 
facilities of the plant until the inflammation has 
subsided to the point where the plant physician 
considers it no longer transmissible. 

4. Explicit instructions should be given to 
every individual regarding the danger of trans- 
mission, and emphasizing the decrease in the war 
effort as a result of the time lost from epidemic 
keratoconjunctivitis. 

5. The local health authorities should be 
notified immediately of the existence of individual 
cases. 
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NEWLY ELECTED OFFICERS 

Dr. Eugene G. Peek of Ocala assumed the 
presidency of our Association at the close of the 
Seventieth Annual Convention, at noon, April 
16. The names of the newly elected president- 
elect, three vice presidents, secretary-treasurer 
and editor of the Journal appear on the officers’ 
page in this issue. Listed also are the new ap- 
pointments on regular committees made by Presi- 
dent Peek. 

Inasmuch as this Journal was in press be- 
fore the annual convention convened, the pro- 
ceedings of the various sessions could not be in- 
cluded. A full writeup on the Seventieth Annual 
Convention, held in Jacksonville, April 15 and 
16, will appear in the June Journal. 


Pa 
MEDICAL POSTGRADUATE COURSE 


The eleventh annual graduate short course for 
doctors of medicine will be held this year in 
Jacksonville from June 21 through June 26. The 
faculty for the course will meet the preceding 
high standards which have made the graduate 
course so popular with Florida physicians. In 
the present emergency it is more than ever im- 
perative that refresher courses for physicians be 
provided and that instruction on a graduate level 
in medicine and surgery be made available in the 
state. Dr. T. Z. Cason, director, will have a full 
announcement in the June Journal. 


aw 
CIVIL SERVICE POSITIONS OPEN 
The U. S. Civil Service Commission, Wash- 
ington, D. C., announces that applications for 
the following positions will be accepted until the 
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needs of the service have been met: 

Junior Medical Officer (Rotating Internship), 
$2,000 a year. 

Junior Medical Officer (Psychiatric Resident), 
$2,000 a year. 

Senior Medical Technician, $2,000; Optional 
Subjects: (1) General (2) Roentgenology. 

Medical Technician, $1,800; Optional Sub- 
jects: (1) General (2) Roentgenology (3) Sur- 
gery. 

Assistant Medical Technician $1,620; Option- 
al Subjects: (1) General (2) Roentgenology (3) 
Surgery. 

Junior Laboratory Helper, $1,440; Optional 
Subjects: (1) General (2) Roentgenology. 

Senior Medical Officer, $4,600 a year. 

Medical Officer, $3,800 a year. 

Associate Medical Officer, $3,200 a year. 

Physicians interested are urged to apply im- 
mediately. 

Zw 

INVALID DIETS AND FOOD RATIONING 

Of interest to all who are concerned with diets 
for invalids is Ration Order 13, issued by the 
Office of Price Administration under date of 
February 9, 1943. This order covers all canned, 
dried and frozen fruits and vegetables. Articie 
II, Section 2.5 of the order reads as follows: 

Consumers who need more processed foods because 
of illness may apply for more points. (a) Any con- 
sumer whose health requires that he have more pro- 
cessed foods than he can get with War Ration Book 
Two, may apply for additional points. The application 
must be made on OPA Form E-315, by the consumer 
himself or by someone acting for him, and may be made 
in person or by mail. Th: application can be made only 
to the board for the place where the consumer lives. He 
must submit with his application a written statement of 
a licensed or registered nbysician or surgeon, showing 
why he must have more processed foods, the amounts 
and types he needs during the next two months, and why 
he cannot use unrationed foods instead. 


(b) If the board finds that his health depends upon 
his getting more processed foods, and that he cannot 
use or cannot get unrationed foods, it shall issue to him 
one or more certificates for the number of points neces- 
sary to get the additional processed foods he needs dur- 
ing the next two months. 


The application form referred to above, OPA 
Form E-315, is apt to be somewhat confusing 
to patients. It is titled “Sugar Special Purpose 
Application,” and was developed primarily to 
meet the need for home canning. It is being used 
temporarily until a more adequate form can be 
gotten out. 

It is anticipated that the procedure indicated 
in Section 2.5 above may be changed somewhat 
in the future, in whi 4 case due notice will be 
provided. 


Fong F. M.A. 
ay, 1943 


THE NATIONAL PHYSICIANS COMMITTEE 

In these days when it seems that doctors, as individ- 
uals and as a profession, are on the defensive against 
the field, it is some comfort to know that they have at 
least one friend at court, viz., the National Physicians 
Committee, who is representing their interests in many 
ways. 

As an example of their activities is the poll taken 
last fall of all of the candidates for the Nationul Con- 
gress, relative to their stand upon certain medical mat- 
ters. It is a matter or record, from letters received in 
answer to the questionnaires, that 300 out of 435 con- 
tressmen who were elected, have pledged themselves (a) 
to a professional status fer physicians, (b) as unalterably 
opposed to compulsory health insurance and (c) to avoid 
at any cost the sacrifice of the sacred doctor-patient 
relationship. 


The National Physicians Committee is supported en- 
tirely by voluntary contributions from doctors generally 
who have been solicited for their contributions. It 
would seem u wise investment on the part of all of us 
to give substantial amounts to this committee to fur- 
ther the work which it is doing. 


From Rocky Mountain Medical Journal 40:160-161 
(March) 1943. 





BIRTHS 





Dr. and Mrs. I. J. Strumpf of Jacksenille announce 
the birth of a daughter Dorothy Ewing, on February 
19 in Atlanta. 

Dr. and Mrs. Courtlandt Berry of Orlando announce 
th birth of a daughter, Beverly Coward on March 18. 


Dr. and Mrs. A. Mackenzie Manson of Jacksonville 
announce the birth of a daughter, Rosemary Adams, on 
April 7. 





STATE NEWS ITEMS 





Dr. Edgar D. Shanks, secretary of the Medical 
Association of Georgia, extends a hearty welcome 
to all members of our Association to attend the 
annual session to be held at the Biltmore Hotel, 
Atlanta, May 11-14, 1943. 


haw 


Dr. Henry L. Tippins of Miami 1s now lo- 
cated at 330 Ingraham Building. He will limit 
his practice to pediatrics. 


4 


Dr. Ralph I. Lloyd, president of the Ameri- 
can Academy of Ophthalmology, was the guest 
of honor at a meeting of service and civilian 
doctors at the U. S. Naval Hospital in Pensacola, 
March 19; his subject was “Proptosis.” Dr. M. 
A. Lischnoff entertained at ainner for Dr. Lloyd 
and the other distinguished guests. 


STATE NEWS ITEMS 
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Dr. Frank S. Adamo of Tampa, a lieutenant 
colonel in the Army, who received nationwide 
acclaim for his miraculous lifesaving work as an 
army doctor on Bataan, has been awarded the 
legion of merit by the war department. In ab- 
sence of any report, Col. Adamo has been re- 
ported missing since the fall of Corregidor one 
year ago in March. His citation as announced 
at Washington, March 17, stated in part: ~ s» 
chief of the surgical service of General Hospital 
No 2 on Bataan Peninsula, despite the almost 
total lack of standard facilities, he directed the 
surgical service efficiently, and personally per- 
formed a large share of the surgical work with 
marked success.” 

Taken from Tampa Morxixzg Tribune. 


Pa 


Dr. Orville L. Barks, whose home address is 
Sanford, has been reported missing in action, ac- 
cording to information from the War Department, 
received by his wife. Dr. Barks has been a first 
lieutenant in the U. S. Army since September, 
1942. He was reported missing in action in the 
North Af.ican area since February 17. Dr. 
Barks went to Africa in January after being sta- 
tioned at Camp Butner, N. C., and Camp Pickett, 
Va. He had previously ;ved in the Arrey for 
one year before going to Saz‘ord in 1941, where 
he practiced medicine for thirteen months. This 
information is taken from the Florida Times- 
Union of March 16, 1943. 


4 


Members of the Association who attended the 
New Orleans Graduate Medical Assembly, Marci. 
15 to 18, were: C. C. Box, Crestview; Rabun H. 
Williams, Eustis; John E. Maines, Jr., H. M. 
Merchant, R. E. Summitt, Gainesville; E. C. 
Crouch, Jasper; Robert B. Harkness, Lake City; 
William H. Ellis, John D. Milton, Miami; Don 
S. Fraser, Panama City; W. P. Hixon, Lee Sharp, 
Carol C. Webb, Pensacola; E. W. Ekermeyer, 
Tallahassee; Samuel H. Adams, R. Bradner 
Mertz, Hugh E. Parsons, Tampa; William E. 
Bippus, West Palm Beach; Ruth S. Hart, Winter 
Park. 

ya 


Dr. Frank L. Quillman recently joined the 
Dade County Health Unit as director of the Ma- 
ternal and Child Health Section. He was 
formerly director of the Franklin-Gulf-Wakulla 
Health Unit. 
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EMIL —USTIG 

Dr. Emil Lustig of St. Petersburg, an honor- 
ary memer of the Florida Medical Association, 
died at his home on February 23, at the age of 86. 

Dr. Lustig was a graduate of the Philadelphia 
College of Pharmacy and Science, class of 1877, 
and in 1883 was graduated from the New York 
University Medical College of New York City. 
He practiced in New York City, Ashtabula, Ohio, 
Springfield, N. Y., and Buffalo, N. Y., before 
coming to St. Petersburg in the early twenties. 
He was medical examiner for the selective service 
board in Buffalo during World War I. 

Dr. Lustig was a member of the Pinellas 
County Medical Society, the Florida Medical As- 
sociation, and the American Medical Association. 

Included among his survivors are his wife, 
Katherine Schurr Lustig; a son, Emil, Jr:, of 
Buffalo, N. Y., and two daughters, Miss Adeline 
Lustig of Buffalo and Mrs. Earl Simon of Phil- 


adelphia. 
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| COMPONENT COUNTY SOCIETIES | 


BAY 
Serving as officers of the Bay County Medi- 
cal Society for 1943 are Dr. John Powell Adams, 
president; Dr. Don S. Fraser, vice president, and 
Dr. * O. Barfield, secretary. 
BREVARD 
The members of the Brevard County Medical 
Society held their March meeting in Titusville 
on the evening of the 17th. They visited the 
emergency hospital which has been set up in that 
city for use during the war. 
BROWARD 
Dr. Claire L. Straith, chief of Plastic and Oral 
Surgery at Harper’s Hospital, Detroit, was guest 
speaker at a meeting of the Broward County Med- 
ical Society, held Wednesday evening, February 
17. His subject was “Plastic Surgery Principles 
Applied to War Surgery.” 
COLUMBIA 
The Columbia County Medical Society has 
reported 100% of its dues for 1943. Officers of 
this society are Dr. Harry S. Howell, president; 
Br. W. S. Nichols, vice president, and Dr. T. H. 
Bates, secretary-treasurer. 
DADE 
The. Dade County Medical Society held its 
regular meeting on the evening of March 2. Dr. 
J. Raymond Graves presented a paper on “Con- 
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tinuous Sacral Anesthesia in Obstetrics,” which 
was discussed by Drs. W. F. Hartman, C. G. 
Mentzer and Colquitt Pearson. Dr. DeLee 
showed a motion picture on “Postpartum Hem- 
orrhage.” 
FRANKLIN-GULF 

The Franklin-Gulf County Medical Society 
is 100% paid for 1943. Dr. J. R. Norton of Port 
St. Joe is serving as secretary-treasurer of this 
society. 

JACKSON 

The Jackson County Medical Society is on 
the honor roll of 100% paid societies. Officers 
of this society for 1943 are Dr. R. N. Joyner of 
Marianna, president; Dr. R. L. Miller of Grace- 
ville, vice president, and Dr. Clayton A. Adams, 
Jr. of Marianna, secretary-treasurer. 


MADISON-SUWANNEE 

The Madison-Suwannee County Medical So- 
ciety has reported 100% of its dues for 1943. 
Officers of this society are Dr. Eustace Long, 
president,. and Dr. E. D. Thorpe, secretary- 
treasurer. 

MONROE 

The Monroe County Medical Society is 100% 
paid for 1943. Dr. Harry C. Galey is president 
of the organization and Dr. William R. Warren 
is secretary-treasurer. 


NASSAU 

The Nassau County Medical Society met early 
in March at the Nassau County Hospital. Dr. 
George A. Dame, president of the Society, was 
named delegate to the annual convention of the 
Association, with Dr. Henry B. Dickens, Jr., 
alternate. Dr. L. L. Bunker and Dr. D. G. 
Humphreys were named on the Society’s legis- 
lative committee. A discussion was held by 
those present regarding pending legislation on 
medical licenses in this state and the Society went 
on record as opposing any legislation advocating 
less stringent rules governing the issuing of 
licenses. 

PALM BEACH 

Officers of the Palm Beach County Medical 
Society for 1943 are Dr. Kenneth Montgomery, 
president; Dr. Nat M. Weems, vice president; 
Dr. J. L. Carlisle, secretary, and Dr. W. C. 
Williams, Jr., treasurer. Dr. W. E. Van Landing- 
ham, city health officer of West Palm Beach, has 
announced that a complete reorganization of the 
venereal disease control program is being worked 
out in this county through the Palm Beach 
County Medical Society. 


F. M. A. 
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PASCO-HERNANDO-CITRUS 

Dr. and Mrs. C. R. Creekmore of Brooksville 
entertained the members of the Pasco-Hernando- 
Citrus County Medical Society at their home on 
Thursday evening, March 11. Dinner was 
served by Mrs. Creekmore, after which a scien- 
tific meeting was held. Several clinical cases 
were reported and discussed. The following 
members were appointed to the committee on 
Legislation and Public Policy: Dr. W. Wardlaw 
Jones, Dr. W. B. Moon, and Dr. G. R. Creek- 
more. Dr. Jones invited the Society to meet with 
him in Dade City on April 8. 


PINELLAS 

Members of the Pinellas and Hillsborough 
County Medical Societies, military medical and 
public health personnel were invived to attend 
the March dinner meeting of the Pinellas County 
Medical Society, held on the evening of March 
5 at the Shrine Club, St. Petersburg. The pro- 
gram, consisting of a discussion of “Atypical 
Pneumonia,” was in charge of the medical ofticers 
of the U. S. Naval Air Station of Miami. Dr. 
W. W. Davies, maritime commission, U. S. 
Navy, served as moderator; Dr. Warren W. 
Quillian was essayist, Dr. J. T. Cowart, patholo- 
gist, Dr. F. J. Payton, roentgenologist, Dr. F. R. 
Meyers, clinician. Dr. C. C. Rudolph summarized 
the discussions. 

The monthly round table assembly wus held 
on March 19 at the Army & Navy Club. Dr. 
G. E. Miller acted as moderator. 


PUT:.AM 
The Putnam County Medical Society is 100% 
paid fer 1943. Heading this society are the fol- 
lowing officers: president, Dr. J. Worth Brantley, 
Grandin; secretary-treasurer, Dr. Claude M. 
Knight, Palatka. 


ST. JOHNS 
The St. Johns County Medical Society has 
reported 100% of its dues for 1943. Officers 
of this society are Dr. A. W. Norris, president, 
Dr. H. E. White, vice president; Dr. Charles C. 
Grace, secretary, and Dr. R. D. Harris, treas- 


urer. 
SARASOTA 


Dr. Orville H. Cribbins of Sarasota has been 
elected president of the medical society of that 
county. Dr. Arthur O. Morton, also of Sarasota, 
is the secretary-treasurer. 


SEMINOLE 

The March meeting of this society was held 
on the 9th in Sanford. The feature of the meet- 
ing was a talk by Dr. E. F. Hoffman, Acting 
Director of the Bureau of Epidemiology of the 
State Board of Health, on “Epidemiology and 
Vital Statistics.” Many members present took 
part in the discussion. At the business meeting 
which followed, it was decided to purchase a 
$25.00 war bond and send it to the treasurer of 
the State Association, in place of assessing mem- 
bers at home for dues of doctors in military 
service who belong to the local society. Before 
partaking of a sumptuous turkey dinner, the 
members and guests were treated to refreshments 
by Dr. Leonard of the Air Station. There were 
nine members and guests present and the meet- 
ing was thoroughly enjoyed by all. 





| BOOKS RECEIVED | 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensetion to those sending them. A selection wiil be 
made for review as expedient. 


CENTRAL AUTONOMIC REGULATIONS IN HEALTH AND 
DisEAsE. By Heymen R. Miller, M.D., Associate Attend- 
ing Physician, Montefiore Hosp. al, New York. Some 
of the stimulating problems treated in this work: Cen- 
tral influence on sugar metabolism, obesity and urea reg- 
ulation; clinical application. Mechanism of sleep and 
cinical import. Renal and central factors in edema, 
diabetes insipidus and other forms of polyuria. Central 
controls of reproduction and of other endocrine func- 
tions. The simulations of cardio-respiratory and ab- 
dominal disease; the difficulties in diagnosing these con- 
ditions analyzed on the basis of autonomic functions. 
Brain tumors masquerading as acute appendicitis. Car- 
diac pain and the theory of anoxemia in relation to the 
autonomic nervous system. The pharmacodynamics of 
the autonomic nervous system. The anatomy of the 
hypothalamus and its fiber connections. The “centers” 
in the cortex, hypothalamus, midbrain, medulla and pons 
and their influence on various systems of the body in 
health and disease. Cloth. Price, $5.50, Pp. 440, with 
64 illustrations. New York: Grune and Stratton, Inc., 
1942. 


THE Minp anv Its Disorvers. By James N. Brawner, 
M.D., Medical Superintendent, Brawner’s Sanitarium, 
Smyrna, Ga. Part I is devoted to a brief descrip-ion of 
mental reacticns as related to cerebral functions. Part 
II is devoted to the etiology, symptomatology and treat- 
ment of the psychoses. The grouping of these disorders 
is simple and corresponds to some extent with that rec- 
ommended by the American Psychiatric Association. In 
Part III wili be found a brief description of the neuroses 
and psychoneuroses. In Part IV is given a brief descrip- 
tion of related subjects. Fabrikoid. Price, $3.50. Pp. 
228, with illustrations. Atlanta, Ga.: Walter W. Brown 
Publishi:ig Company, 1942. 


MENTAL ILLNESS: A GUIDE FOR THE FAMILY. By Edith 
M. Stern with the collaboration of Samuel W. Hamilton, 
M. D. Cloth. Price, $1.00. Pp. 134. New York: The 
Commonwealth Fund, 1943. 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 





PERFORATION OF AN ASPIRATED CEDAR LEAF 
THROUGH THE CHEST WALL, BOWEN, FRED H., 
JACKSONVILLE, SOUTH. M. J. 35: 24-25 (JAN.) 
1942. 

In the case reported, an aspirated foreign 
body eroded through the wall of the chest, after 
which the patient recovered. 

Soon after a 13 year old boy aspirated a 
cedar leaf, cough and weakness developed. Three 
weeks later he had aiypical pneumonia from 
which he seemed to recover in a week, only to 
have the symptoms of cough, fever and loss of 
weight recur. Five months after the patient was 
first admitted to the hospital, and after he had 
been readmitted on several occasions, the foreign 
body was recovered by drainage of an abscess 
which had developed in the wall of the chest. 


Zw 


NIGHT BLINDNESS INDUCED, GAMMAGE, F. V., 
BLUEFIELD, W. VA., Eye, Ear, NOSE AND 
THROAT MontTHLYy 21: 306-309 (Nov.) 1942. 
The use of artificial light severely burdens 

certain portions of the retina, and results in as- 

thenopia or eyestrain with congestion, metabolic 
disturbances, myasthenia, amblyopia, and occa- 
sionally amaurosis. This physiologic upset pro- 
duces subjective and objective symptoms such as 
poor hazy vision, spots before the eyes, itching, 
burning, eyeache, nervousness and hallucinations. 

Two cases are reported by the author. The 
first is that of a white male hospital attendant 
who was put on night duty. In a few days eye- 
strain developed with pseudoptosis of the right 
upper lid. He was advised to discontinue work. 

One year later he returned with the same symp- 

toms, but also complained of malaise, nausea, 

vomiting and gastric disturbances, in spite of the 
fact that he was engaged in a different occupation. 

The second case is that of a colored attendant 
at the hospital who had been on night duty for 
eleven years. A diagnosis of acute inflammatory 
or congestive glaucoma was made. ‘Treatments 
with eserine and pilocarpin were not successful 
but sulfanilamide cured the condition in a short 
time. 





Disabilities occasioned by war are covered in full 


86c out of each $1.00 gross income used 
for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEAUTH ASSOCIATION 


~~ Hospital, Accident, Sickness ‘ 
H 


INSURANCE Gig 


For Ethical Practitioners Exclusively 
(57,000 Poticies in Force) 
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LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
‘For 















$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH 64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH 96.00 
$75.00 weekly indemnity, accident and sickness per year 








40 years under same management 
$2,220,000 INVESTED ASSETS 
$10,750,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members 
Disability need nct be incurred in line of duty—wene- 
fits from the beginning day of disability 
Send for application, Doctor, to 
400 First National Bank Building 
OMAHA, NEBRASKA 
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Dr. Randolph's Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 
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JACKSONVILLE Miami 


TAMPA 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMOF.E T. EMMETT ANDERSON > 
Pres. and Gen. Mer. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 











FOR A BETTER WORLD 


The mighty struggle we wage willingly is 
not so much for our own security as it is 
for that of our children. The youngsters 
for whom we want to preserve a world 
worth living in will soon have its burden 
to carry. A large part of your responsibility 


—and ours—is to these children. Proper 
care of their eyes, that learning may be 
quick and thorough, is a primary step to 
good citizenship. We offer top-quality 
Bausch & Lomb ophthalmic products for 
care of children’s eyes. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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| ADVERTISERS’ NOTES | Cook, 
PARKE-DAVIS WINS ARMY-NAVY ‘E’ FOR Graduate School of Medicine 
WAR PRODUCTION (In affiliation with COOK COUNTY HOSPITAL) 
Detroit, already world-famous as democracy’s arsenal Incorporated not for profit 
of. war weapons, achieved prominence in a new field ANNOUNCES CONTINUOUS COURSES 
Friday, February 26, when 2,700 employees of Parke, SURGERY—Two Weeks Intensive Course in Sur- 
Davis & Company received the Army-Navy “E” pennant gical Technique starting Agee 19, May 3, 17, and 
for excellence in production of materials for saving lives. 31, and every two weeks throughout the year. 
Brigadier General John M. Willis, commanding gen- 9 — Te ~ Weekes Intensive Course start- 
x Hy “Ry” ing June 7. ine on ourse in ectrocardi- 
eral at Camp Grant, Ill., Presented the symbolic “E ography and Heart Disease starting the first of 
pennant, which was received by Dr. A. W. Lescohier, every month, except August, 
president of the company. ' y FRACTURES & TRAUMATIC SURGERY—Two 
Lieutenant E. B. Williams, senior medical officer of Weeks Intensive Course starting June 14. 
the Detroit Naval Armory, presented the insignia. John GYNECOLO~ Y—Two Weeks Intensive Course 
Tighe, representing the employees, accepted the insignia, starting June 28th; Clinical and Diagnostic 
an “E” pin which every employee is entitled to wear. Courses. 
Among the honored guests seated on the platform were OBSTETRICS—Two Weeks Intensive Course start- 


ing April 19. 


OPTHALMOLOGY—Two Weeks Intensive Course 
starting September 13. Course in Refraction 


Joseph Roberts, oldest male employee who began his 
service with the company in 1892, and Miss Lillian Paye, 


oldest female employee whose service with Parke, Davis Methods starting May 3. 
& Company began in 1896. ; OTOLARYNGOLOGY—Iwo Weeks Intensive 
E” flags are flying in each of the company’s branches Course starting September 27. 
and depots in the United States and “E” pins have been ROENTGENCLOGY—Courses in X-ray Interpreta- 
sent to all employees in this country. .tion, Fluroscopy, Deep X-ray Therapy every 
Typhus fever vaccine and scores of pharmaceutical week, 
and biological products prepared in Detroit by Parke- UROLOGY—Two Weeks Course and One Month 


Course available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


Davis men and women accompany the United States 
fighting forces to the front-line combat zones all over 
the world. Dried blood plasma, prepared from blood 


: of thousands of civilian donors, goes to all parts of the GENER ae INTENSIVE AND oeaee. COURSES 
globe from the laboratories at Parke-Davis. These lab- ” a te eee a 
oratories, among the greatest in this or any other country Teaching Faculty F 
in facilities for processing blood plasma, went into full Attending Staff of Cook County Hospital 
speed production of war material last year. Address: 
aw Registrar, 427 South Honore Street, Chicago, Il 





NEW SQUIBB CAPSULES SUPPLY MASSIVE DOSES 
OF VITAMIN D 
To provide massive doses of vitamin D for use in the 





THE STOKES SANITARIUM = $23 Cherokee Road. 


Louisville, Kentucky 


treatment of hypoparathyroid tetany and certain types | Owl dtp and rebuilds the physical and nervous condition of tbe 
A - . e b conditio: e 
of rickets, E. R. Squibb & Sons, New York, are now patient. Liquors wubavaws gradually; no limit on the amount neces- 
of . Wt nt sary to prevent or relieve de um 
supplying capsules of Viosterol, each containing 50,000 aisnaa neckane lowe near enetest Chet Geely heme affeste. 
U. S. P. units of vitamin D,. The capsules are pack- The DRUG treatment is one of sradval Reduction. It relieves the 
. constipation, restores 6 appetite an jeep; thdrawal pains are 
aged in bottles of 40 _ ong d th seem. No Hyoscine or rapid withdrawal methods used unless patient 
: , eo esires same. 
Clinically, vitamin ) may be used to produce either NERVOUS patients are accepted by us for observation and diagnosis 
of two effects, depending upon the dosage. In rela- as well as treatment. é : 
E. W. STOKES, Medical Director, Established 1904. 


tively low dosage, it exerts antirachitic activity, while in 
high dosage, ranging upward from 60,000 units daily, it 
raises a subnormal serum calcium level and is therefore 
useful in hypoparathyroid tetany. It is also sometimes 
administered as a single massive dose in the treatment of 
active rickets. 

In hypoparathyroid tetany, an initial dose of eight or 
more Squibb Vitamin D Capsules daily is suggested, and Amtulance Directory 
a maintenance dose of two to four daily. In obstinate 
rickets, one capsule daily is recommended; in refrac- 
tory rickets, one or more capsules daily; and in thoracic 


Telephone—Highland 2101 











rickets, one capsule daily for two or three weeks. COMBS FUNERAL HOMES 
] In addition to the new Vitamin D Capsules, Squibb, 
of course, will continue to supply Viosterol in Oil, one Ambulance Service 
gram of which contains the equivalent of 10,000 U. S. P. 
XII units of vitamin D. Phone 32201 Phone 52101 
wT MIAMI, FLORIDA MIAMI BEACH, FLA. 


AO CELEBRATING ANNIVERSARY 


The American Optical Company is celebrating this 
year its 110th anniversary of continuous service in the 





cause of better vision. FERGUSON FUNERAL HOME, INC. 
Established in 1833 as a one-man concern, AO now 
employs more than 12,000 men and women, and pos- 1201 Soath Olive 
sesses three additional factories in the United States, 
two in Canada, and one in England, all actively engaged WEST PALM BEACH, FLA 
. ° 


in war work. 
Also, through a nationwide network of branch labo- 
ratories, AO makes available a complete prescription 
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e@ Violence during grand 
movements is pictured by 
Paul Richer, one of the diz- 
tinguished artists of medicine, 
in his Etudes Cliniques sur 


L’Hysterio-Epilepsie (1881). 





boldly and deftly.” 


Dilantin* Sodium (phenytoin sodium) is “recognized 
as the drug of choice for patients having grand mal or 
psychomotor seizures. Its usefulness should not be 
lessened just because its administrition requires care- 
ful and intelligent supervision by the attending physi- 
cian. Ignorance or timidity on the part of the doctor 
has blighted the budding hope oi many a pa.‘ent... 
Epilepsy is a tough disease which laughs at dull 
weapons.” ! 


Kapseals Dilantin Sodium , phenytoin sodium) are 

providing new relief for m2 ay epileptic patier.ts. With 

Its use seizures usually decrease in number and some- 

times cease entirely. #TRADE-MARK REG. U.S. PAT. OFFs 
1. Lennox, W.G: Jl. A.M.A., Oct. 10, 1942 


Detailed citerature on Request 


Rapscals 


DILANTIN SODIUM 


A product of mc dern research offered to the medical profession by 





>) PARKE, DAVIS & COMPANY 


DETROIT +« MICHIGAN 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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service for professional men who are responsible for 
maintaining the eye health of the nation. 

AO is now devoting more than 70 per cent of its 
entire production facilities directly and indirectly to the 
war effort. Included among the many precision optical 
products manufactured directly for war are instruments 
for testing visual functions, spectacles, mobile optical 
units, goggles for various military purposes, industrial 
safety equipment and military optical instruments, the 
latter being made by AO’s scientific instrument division, 
Spencer Lens Company of Buffalo. 

In reviewing 110 years of continuous expansion and 
progress, AO officials trace the origin of the concern 
back to 1833 when William Beecher, a jeweler by trade 
and an inventor by avocation, decided to enlarge his 
business in Southbridge by manufacturing spectacles. 
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THERE HAVE BEEN RUMORS THAT PABLUM IS OFF 
THE MARKET 


Pabena, the new Pablum-like precooked oat cc-eal, 
does not replace Pablum. Pabena is now being mar- 
keted in addition to Pablum. 

Pabena offers substantially all of the nutritional 
qualities of Pablum and all of its advantages of ease of 
preparation, convenience and economy. The base of 
Pabena is oatmeal (85%) which gives it a fine flavor 
and offers variety to the diet. 

Would you like some of both for use in your own 
family ? 

CONTRARY TO RUMORS 
the potency of Mead’s Oleum Percomorphum 50% With 
Viosterol remains the same; namely, 60,000 vitamin A 
units and 8,500 vitamin D units per gram. Mead John- 
son & Company, Evansville, Ind., U. S. A. 


aw 


POSTOPERATIVE VITAMIN DEFICIENCIES 


Prolonged chronic illness followed by sharp limitation 
of diet during a period of preoperative preparation, es- 
pecially when surgery of the gastrointestinal tract is con- 
templated, may result in a state of partial vitamin de- 
pletion. Most parenteral fluids routinely contain glu- 
cose, which sets up an additional drain on the vitamin 
B stores in the body. Postoperatively, nausea and vomit- 
ing occur frejuently and there is often the necessity for 
complete restriction of food for days at a time. 

This sequence of events was clearly reproduced in a 
case recently reported (Ann. Int. Med., 18: 110, 1943). 
The patient developed a sore tongue and became unco- 
operative, disoriented, and confused. A dramatic change 
ensued after administration of riboflavin and _ nicotinic 
acid, with complete disappearance of the lesions within 
five days. 

A number of laboratory procedures have been de- 
veloped in recent years to augment the cinical diag- 
nostic approach to vitamin deficiency disease, but many 
of them require special equipment and are not easily 
adaptable for routine clinical use. Physicians may ob- 
tain a list of vitamin values of foods and a bibliography 
of important and generally informative papers on vita- 
mins by writing Eli Lilly and Company, Indianapolis. 
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WAR WORKERS 


put back on jobs quickly 
when you prescribe a 


SPENCER SUPPORT 


as aid to treatment of 
HERNIA 


FATIGUE 


Due to Overwork 


ENTEROPTOSIS 
With Symptoms 


LOW VITALITY 
BACK INJURY 


POSTOPERATIVE 


Convalescence 


WRONG POSTURE 


and Symptoms 





Spencer Sacroiliac Support 
designed for this woman. 


Since each Spencer Sup- 
port is individually designed 
of non-stretchable material 
to meet the specific needs of the 
patient, it cas be—and IS—guaran- 
teed never to lose its shape. Why 
prescribe a support that soon 
stretches out of shape and becomes 
useless P 


Spencers are light, comfortable, 
easily laundered. Every Spencer is 
designed to improve posture and 
provide the required degree of ab- 
dominal and back support. 


Spencer Supports are never sold 
in stores. For a Spencer Srecialist, 
look in telephone book under 
“Spencer Corsetiere” or write di- 


rect to us. 
INDIVIDUALLY 


S a E N CE DESIGNED 


Abdominal, Back and Breast Support 





Spencer Sacroiliac Sup- 
port designed for this 
man. 














SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn, May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, ‘‘How Spencer Supports 
Aid the Doctor’s Treatment.” 

M. D 
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11th Edition Now Out Send for Copy 

















The Technique of 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accomranied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


551 PIFTH AVENUE, NEW YORK, N.Y. 








eee ee — Ty 
r | 
| Holland-Rantos Co., Inc. j 
551 Fifth Avenue 
| New York, N. Y. ! 
| Without cost, please send your booklet on Fitting Technique to: | 
NT ER Cee eer ner er | 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Krvuecer, President.......... Jacksonville 
Tins. C. H. Murpny, First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 


Mrs. Wm, H. Batt, Corresponding Secretary Jacksonville 
Mrs, W. C. Wituizms, Recording 

Secretary & Treasurer......... West Palm Beach 
Mas. J. L. Anperson, Historian........... Coral Gables 
Mrs, Leicu F. Rosinson, Parliamentarian Ft. Lauderdale 


COMMITTEE CHAIRMEN 





Bie, Fae Taeee, Boot cseccccccseccccas Miami 
Mrs, S. M. Coprecann, Press & Publicity....Jacksonville 
|“ J ee eer Miami 
Mrs, Rupsert Srovatt, Public Relations..Ft. Lauderdale 
Mrs, E. Henpnicxs, Legislation...... Ft. Lauderdale 
Mrs. Gorpon H. Ira, Finance........ce.e0- Jacksonville 
Bae. TE, A.. Laavt8G; TAGE. cc ccccccccccvccocces Miami 
Mrs, W. J. Barce, Archives........++.sseeesse Miami 
Mrs. Georce C. Tirtman, Student Loan....Gainesville 
Bas. C. Bi. TEGRPRY, PROSTAR. ccccccccccecces Bartow 
Mrs. P. P i Manson, Organization.......+..+.0. Miami 
Mas, C. E. Rovcs, Bulletin... .cccccccscoved Jacksonville 
DISTRICT CHAIRMEN 
Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs, Launiz J. Arnon, Jr., District “A’....Lake City 
Mas. J. H. Owens, District “BE”. ..ceccceces Jacksonville 
Mrs, pan C. Gurspin, District “OC ....cccece Tampa 
Mrs, Leicu F. Rosinson, District “D”..Ft. Lauderdale 








DUVAL COUNTY AUXILIARY 


The March meeting of the Woman’s Auxiliary 
to the Duval Cc inty Medical Society was held in 
the home of Mrs. F. W. Krueger, with the presi- 
dent, Mrs. J. W. Hayes, presiding. 


Reports from the various standing commit- 
tees indicated an active program of activities 
sponsored by the Auxiliary this year. Plans were 
made to continue the defense work under the di- 
rection of Mrs. Charles Henley, chairman. The 
Auxiliary voted $25.00 for the extension of this 
department. 


Mrs. F. W. Krueger, state president, out- 
lined the program for the state meeting to be held 
in Jacksonville, April 15 and 16. She explained 
that due to war conditions the convention this 
year had been streamlined to correspond with that 
of the national organization, and only delegates 
from the various county auxiliaries would be ex- 
pected to attend. She urged members to con- 
tinue their war work and to try to keep the 
Auxiliary functioning, as it has become the pa- 
triotic duty of every organization to uphold the 
policies of our government at this time. 


Delegates elected to attend the state meet- 
ing were: Mrs. J. W. Hayes, president, Mrs. A. 
K. Wilson, and Mrs. S. M. Copeland. 


Appointed to serve on the nominating com- 
mittee were: Mrs. J. H. Owens, Mrs. Frederick 
J. Waas, and Mrs. A. K. Wilson. 


Mrs. E. W. Veal, program chairman, presented 
Mrs. Charles Henley, who gave a most interesting 
reading, entitled “My Victory Garden,” and Mrs. 
S. R. Norris presented the book, “Eneas Afri- 
canus” to the delight of everyone. 


During the social hour, members were in- 
vited into the dining room where delicious re- 
freshments were served from a beautifully ap- 
pointed table centered with a lovely arrange- 
ment of spring flowers. Mrs. L. Y. Dyrenforth 
and Mrs. E. W. Veal poured. 
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, , 
Allen S [nvalid Home 
MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 








J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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THE TUCKER HOSPITAL, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 
Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
STATE AND SECTIONAL MEETINGS 
SOCIETY PRESIDENT SECRETARY ANNUAL MEETING 





Florida Medical Association 
Florida Medical Districts: 
A—Northwest 
B—Northeast 
C—Southwest 
D—Southeast 
Alabama Medical Association.......... 
Georgia, Medical Assn. of................ 
Florida— 
Section, Am. College Phys.............. 
Dental Society, State................00. 
Derm. and Syph., Soc. of............ 
East Coast Medical Association... 
Hospital Association......................... 
Industrial Surgeons, Assn. olf........ 
Medical Postgraduate Course... 
Nurses Association, State................ 
Ophthal. & Otol., Soa of 
Pathological Society..................000+. 
a ee 
Pharmaceutical Association, State 
Public Health Association 
Radiological Society .................... e 
Railway Surgeons’ Association... 
Tuberculosis & Health Assn......... 
Chattahoochee Valley Med. Assn..... 
Gulf Coast Clinical Society.............. 
S.E. Sec., Am. Cong. Phys. Ther..... 
Southeastern Surgical Congress........ 
Southern Medical Association......... 
Suwannee River Medical Society... 


Eugene G. Peek, Ocala.. 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville... 
Edgar Watson, Lakeland 
William Y. Sayad, W. Palm Beach... 
H. B. Searcy, Tuscaloosa.............. 
James A. Redfearn, Albany 


R. H. Knowiton, St. Petersburg... 
A. Malcolm Smith, D.D.S., Tampa 
Wiley M. Sams, Miami.................. 
T. C. Kenaston, Cocdn............00 . 
Mr. Ernest G. McKay, Tampa 
Frank D. Gray, Orlando................ 
Turner Z. Cason, Jacksonville... 
Mrs. Ann Thompkins, Leesburg... 
Shaler Richardson, Jacksonville... 
L. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Dayiona B. 
Mr. H. B. Douglas, Bonifay........ 
W. H. Pickett, Jacksonville............ 
John N. Moore, Ocala.................... 
Frank D. Gray, Orlando................ 
Mrs. M. M. Ebert, Lake Wales 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Ala.... 
John J. McGuire, Pensacola 
Alton Ochsner, New Orleans 
Harvey F. Garrison, Jackson, Miss.. 
L. J. Arnold, Jr., Lake City........... 











..|E. 





Shaler Richardson, Jacksonville... 


Stewart Thompson, Jacksonville 


“ “ “ 


“ “ 


L. Cannon, Montgomery 
D. Shanks, Atlanta....................... 


“ 


D. 


Kenneth Phillips, Miami a 
H. L. Cartee, D.D.S., Miami.......... 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourne 
Mr. R. L. Martin, St. Petersburg... 
Richard H. Walker, Orlando............ 
Chairman 

Miss Madalee Hazel, St. Petersburg 
C. E. Dunaway, Miami...................... 
Iva C. Youmans, Miami.................... 
Robert Blessing, Ft. Lauderdale 
Mr. R. Q. Richards, Ft. Myers........ 
Lloyd N. Harlow, Jacksonville........ 
Walter A. Weed, Orlando................ 
W. C. Page, Cocoa - 
Mrs. May Pynchon, Jacksonville 
Robert B. McIver, Jacksonville... 
C. L. Rutherford, Mobile, Ala......... 
Kenneth Phillips, Miami................. 
B. T. Beasley, Atlanta........................ 
Mr. C. P. Loranz, Birmingham...._ 
H. S. Howell, Lake City........ . 





To Be Announced 


Tallahassee, Postponed 
Ocala, Postponed 
Sarasota, Postponed 
Miami, Postponed 


Atlanta, May 11-14, 1943 


.|To Be Announced 


To Be Announced 
To Be Announced 
Postponed 

Tampa—Postponed 
To Be Announced 


To Be Announced 
To Be Announced 
To Be Announced 
Miami, To Be Announced 


.|To Be Announced 


Jacksonville, May, 1943 
Postponed 
Postponed 


Postponed 
To Be Announced 








COMPONENT SOCIETIES BY DISTRICTS 


































































































































































































































































































MEETING MEMBERS | 
————_—_—_— COUNCILOR 
SOCIETY PRESIDENT SECRETARY DATE Total) Paid_ 
Bay J. Powell Adams, M.D.| J, O. Barfield, M.D. 13 11 
Panama City County Health Unit 
_{ Panama City 5 3 45 
E bi Alvyn W. White, M.D. Lee Sharp, M.D. 2nd Tuesday 5 } 
“Santa Rose 24 W. Chase St. 24 W. Chase St. 8:00 P.M, c. &. Whitaker, MB. 
Pensacola Pensacola aan ee —s 
Franklin-Gulf | : J. R. Norton, M.D. | "3rd Tuesday 5 | 100% 
_— = Port St. Joe _ Odd Months | _ =—= 
Jackson R. N. Joyner, M.D. C. A. Adams, Jr., M.D.| 2nd Tuesda: 130 | 100% 
*Calhoun sf] Marianna __ Marianna _ 7:30 P.M. f_ a aoe, 
Walton-Okaloosa. | A.G. Williams,M.D. | R. B. Spires, M.D. | 3rd Thursday 6 | 100% 
veedmacmaess a “Lakewood ___|___DeFuniak Springs | 8:00 P.M. : _— 
A) Washington-Holmes| NJ. Dawkins, M.D. | B. W. Dalton, M.D. : 6 | 100% 
Vernon Vernon | 
PST" aaa Manne gee ig peng gg | erg eee Be 3°77 |" 30086 
*Baker, Hamilton Blanche Hotel Annex Blanche Hotel Annex 7:30 P.M. 
Lake City Lake City lw ‘li At R 44 M.D. 
Leon-Gadsden- ~ James W. Sapp, M.D. B. A. Wilkinson, M.D. Quarterly 40 37 — | 1 y BP cen. te 
Liberty-Wakulla- Havana Telephone Bldg. 8:00 P.M. | 
Jefferson Se Tallahassee | 
Madison-Suwannee | ~ Eustace Long, M.D. E. D. Thorpe, M.D. 6 | 100% | 
Madison Madison — a | 
Taylor W. J. Baker, M.D. — G. H. Warren, M.D. Last Friday 5 H 4 | 
4 * Dixie, Lafayette Foley Perry 8:00 P.M. 
7 Alachua | Geo. C. Tillman, M.D. |Chester F. Ahmann, M.D.| 2nd Wednesday 28 | 22 | 
“Bradford, Gilchrist, 505 W. University | 1043 W. Masonic 7:30 P.M. 

Union |____—_—s Gainesville = Gainesville — Tee u B-3-45 
Duval Z. Cason, M.D. F. A. Copp, M.D. | ist Tuesday 193. | 189 |L. Y. i aaa M.D. 
*Clay | 2033 Riverside Ave. 411 St. James Bldg. 8:15 P.M. | | Jacksonville 

} Jacksonville _ _____ Jacksonville | = | 
Marion “T. Hartley Davis, M.D. B. F. Drake, M.D. “3rd Thursday | 29 24—Cis 
“Levy 202 Commercial Bk. Bldg. Professional Bldg. 12:30 P.M i | 
Se — Ocala ____| 2nd Wednesday | ——!|_______| 
Nassau Geo. A. Dame, M.D. E. F. Waite, M.D. 8:00 P.M. 7 | 100% | 
Fernandina Fernandina — 
Putnam J. Worth Brantley, M.D. | C. M. Knight, M.D. | 2nd Tuesday | 10 | 100% | 
Grandin Palatka Even Months | 
TS Seen Ac 7:00 P.M. _| — 
St. Johns | Alfred W. Norris, M.D. | Charles C. Grace, M.D. | 3rd Tuesday _ 12, | 100% | 
} Flagler Hospital East Coast Hospital 8:30 P.M. | 
B | St. Augustine St. Augustine | | | 
Poss" tata rat pe ae oo ” s sees re a gr seaee tay diate szeeets SaaES* peter stenexereveeronesing 
Box 151 Melbourne 
Mai cry hae Titusville ee ea on am B-4-44 
Lake ~ Louis R. Bowen, M.D. R.H. Williams,M.D. | ist Thursday | 17 | 16 D. T. McEwan, M.D. 
*Sumter Eustis Eustis 12:30 P.M. } Orlando 
Orange T. E. McBride, M.D. | John A. Pines, M.D. | 3rd Tuesday 93 79 
"Osceola Apopka 106 E. Central Ave. 5:30 P.M. 
z Orlando 
Seminole Geo. H. Putnam, M.D. | Leland H. Dame, M.D.| 2nd Tuesday 11 10 
Touchton Bldg. Co. Health Unit 5:30 P.M. 
a Sanford Sanford 
Volusia L. von Meysenbug, M.D. R. L. Miller, M.D. 2nd Tuesday 44 35 
“Flagler Box 3356 25844 S. Beach St. 7:30 P.M. 
3 Daytona Beach Daytona Beach 
( Hillsborough T. C. Maguire, M.D. James S. Grable, M.D. , 1st Tuesday 104 91 
104 S. Collins St. 811 Citizens Bldg. 8:00 P.M. 
3 _Plant City Tampa C-5-44 
Manatee ”_M. Harrison, M.D. |~ L. W. Blake, M.D. | 3rd Tuesday _ 14 100% Leland ‘, Carlton, M.D 
ag ee ot Bldg. Bradenton 7:00 P.M. —— 
Bradenton 
Pasco-Hernando- W. W. Jones M.D. G. R. Creekmore, M.D. | 2nd Thursday 11 10 
Citrus Dade City __ Brooksville 7:00 P.M. 
Pinellas |W. C. McConnell, M.D.| Annette M. Feaster, M.D | Ist and 3rd 103 97 
| 313 First Federal Bldg. | 166 Fourth Ave. N. E. Fridays 
] St. Petersburg St. Petersburg 6:30 P.M. = 
Sarasota | 0.8. Cribbins, M.D. | A. O. Morton, M.D. | 2nd Tuesday 20 100% 
138 N. Link Commercial Court 8:30 P.M. 
Cc | Sarasota Sarasota 
‘DeSoto‘Hardee: vee opis —, wo! Te “it Keitipaisteic wel gh eran sweelsess To 2 aaares] gue cason tage seenesete 
Highlands- | Wauchula Box 454 
Charlotte-Glades Arcadia - 64s — 
Lee H. Quillian Jenés, M.D. W. H. Grace, M.D. 3rd Tuesday 17 16 gar Watson, M.D. 
“Collier, Hendry 18 Leon Bldg. Box 907 7:30 P.M. Lakeland 
Fort Myers es Fort Myers 
Polk T. G. Simmons, M.D. Edgar Watson, M.D. | 2nd Wednesday 62 100% 
Corlett Bldg. Box 1021 1:00 P.M. 
L Auburndale Lakeland - 
Palm Beach K. Montgomery, M.D. J. L. Carlisle, M.D. 4th Monday 68 62 
Guaranty Bldg. 301 Guaranty Bldg. 8:00 P.M. _ ___D-7-45 
W. Palm Beach W. Palm Beach William Y. Sayad, M.D. 
St. Lucie- Francis A. Couty, M.D. | Adrian * oom le, M.D. | 3rd Thursday wy (Ut 16 West Palm Beach 
Okeechobee-Indian Box 7 176 8:00 P.M. 
River-Martin Ft. el Fe bitree Sonny pllienaenies 
a aieaeiar esas brio 01 OOM Sapa / aire aia wee ieacolabias® rovecacatacs 4 UR -atnaih bepsarasalananaaireanmemaaaa pial wai aaa aie i406 itis y> 39 Pe Ee eeee es Seeerics ses ehees es 
D? Broward D. W. Harris, M.D. o. <. Brown, MD. 2nd Wednesday 
420 Sweet Bldg. 915 Sweet Bldg. 8:00 P.M. | D-8 
Ft. Lauderdale Fort Lauderdale dea 340 294 Elbert MeLaury 
Dade H. L. Pearson, M.D. Wiley M. Sams, M.D. Ist Tuesday Hol ve a 
416 Ingraham Bldg. 305 Ingraham Bldg. 8:30 P.M. 
Miami ___ Miami = 5 100% 
Monroe Harry C. Galey, M.D. Ww. R. Wz Warren, M.D. | Ist Sunday 
532 Fleming St. 511 Eaton St. 9:00 P.M. 
L Key West Key West 











Supervise and aid until organized separately. 
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Physicians agree, ‘‘Habit Time” is the 
best corrective measure in treating con- 
stipation. 

As an aid in establishing ‘‘Habit Time 
. . . Petrogalar has long been favorably 
known. 


” 


An aqueous suspension of mineral oil, 
Petrogalar adds unabsorbable fluid in the 
colon. Brings about comfortable elimina- 
tion with no straining . . . no discomfort. 
Unlike plain mineral oil, Petrogalar sup- 
plies moisture ... retains moisture... 
counteracts excessive dehydration. 





Supplied in 5 Types 


Petrogalar Laboratories, Inc. 
Chicago, Illinois 


PLEASE MENTION THE JOURNAI 
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Miscibility and even dissemination are 
assured by the fine division of suspended 


oil globules. 

Petrogalar is pleasant to take. It may be 
thinned with water, milk or fruit juices. 
Five types offer latitude of choice in treat- 
ing a wide range of conditions. 

Try Petrogalar on your next group of 
patients. 


FR« U.S. Pat. Of. Petrozalar is an aqueous suspen pasate 
sion of pure mineral oil, Each 100 ce. of which contains 
65 cc. pure mineral oi! suspended ina flavored aqueous gel. 
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